
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include FacilifrNamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT 19 degc

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
Req. Mon mS/rn —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT

00300 1 0 PERMIT
..— 6 mg/L Twice Per

Effluent Gross REQUIREMENT
INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU

Effluent Gross REQUIREMENT
INST NIH INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
20 30 rng/L —

Effluenl Gross REQUIREMENT
MO AVG DAILY Mx — Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

Effluent Gross REQUIREMENT ‘

MO AVG DAILY MX
mg/L Tce Per COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE \ L—. ......

MEASUREMENT 3) r l U
ite°n&oss REQUIREMENT

1

DAILY MX
mgIL

COMP24

‘ is ‘ wnncEl.t

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

flIll .,..I, h..flmn,n,LI ili..d,mihy m.p,ry.f’h. r.n..rrc.o..wa.r.v.,h.

am • ;: :r4
pradant ‘cjr..*nc..n’.-. , ‘“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PUVINTED AUThORIZED AGENT flEA Cad. NUMBER MMrODTYYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from talings and waste rock storage facility and ore stockpJe to water management pond
V & W Internal monitoring point, combined flow from tailings end waste rock storage facihty and ore stockpile to water management pond

EPA Fonn 332e.1 (Rev.O1lQ5) Previous editIons may be used.
Page 1

1D0028321

PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 02)01/2010 TO 02/28/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

ND Discharge

.‘e-i 5 1 4’ ?//cfrflli-_



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... ......

MEASUREMENT

00900 1 0 PERMIT
•** *.,.*. Rea Mon. mg/L

— M thi
Effluent Grass REQUIREMENT

SINt,SAMP — Y GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Rea Mon. mglL
M hi

Effluent Gross REQUIREMENT
SINL,GRAB ont y GRAB

Sulfate, total (as 504) SAMPLE ......

MEASUREMENT
00945 1 0 PERMIT

930 1667 mg/L Twice Per
Effluent Grass REQUIREMENT

MO AVG DAILY Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT ......
10 10 ug& —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE .

MEASUREMENT z

!E:: recoverable

REQUIREMENT

Req. Mon. ug/L
Monthly COMP24

MEASUREMENT 2
It?n? & REgLjENT \ %‘ -

— J
•\*••*

R.Mon ug/L
Monthly COMP24

k ‘us LV’
, ..,,l,.-——
‘ -rir” oc

NAME/TIThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,,*,:,w.tdi.t!.,e,

Will G Scat
,,,,.,*- “.11*..’ N****’h*I ,..p’,,,I’I. F,..

I ani es ,,,,t.I’**n*,, L...k*nll.!*F.Ir.*

‘ SIGNATUREOFPRINCIPALEXECUTJVEOFFICEROR
pffigIwTED AUThORIZED AGENT AREAC.d. NUMBER MMJODFYYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference en attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

r MONITORING PERIOD

MM!oo/Ym MMIDDIYVYY

FROM 02/01/2010 TO D2128/201D

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
Eternal Outfall

No Dischargo

EPA Fonn 3320-1 (Rev.011B6) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AYTN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYV MM!DD/YYYY

FROM 02/01/2010 TO 02/28/2010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
EtemaI Outfall

83467

No DIschargo

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT
S” 13.22 26.52 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ......

MEASUREMENT

010941 0 PERMIT 18.45 37.02 uglL

Effluent Gross REQUIREMENT
MO AVG DAILY MX — Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 10 PERMIT Req. Mon. ug&

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

011131 0 PERMIT ‘“fl’ .21 .42 ug/L

Effluent Gross REQUIREMENT
--

MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE —
[‘ U.

MEASUREMENT ( c
0111410 PERMIT •= ***• .45 .9 uglL

Effluent Gross REQUIREMENT Di i MD AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE Li 2 4..U\U \ELL.
MEASUREMENT IN )V

Effluent Gross REQUIREMENT t L i::’I\ MO AVG DAILY MX
ug/L

— Weakly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFiCER TELEPHONE DATE
***k *5,*n.t.,,.4,*,Jk,! Iu,.J,*,rny .s,,w.r(hre,...epe.w w..eç.t’r -

William C. Scales 7 ‘r ‘ P;II. th,.rmn h.fm

SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR
PWaIdS11LNTED AUThORIZEDAGENT AREACed. NuMBER MP&DDJYYYY

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

U tntemet monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT fOMR)

Form Approved

DM0 ND. 2040-0004

PERMITEE NAME]ADDRESS (Include Facility Name/Locabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, 0 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

DMR MailIng ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK

External Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ;o; SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT
Req. Man. ug/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Flow, in conduil or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgnIld
Effluenl Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceriodaphnia chmnic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE ......

MEASUREMENT

61428 1 0 PERMIT
Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE “N ..*

MEASUREMENT n ‘ fl \ r\\

Effluent Gross REQREMENT \\
.. Req. Man. mg/L

Monthly COMP24

Mercury. total (as Hg) SAMPLE
—

MEASUREMENT I p
7190010 PERMIT ‘4l ‘f Mi .02 ug/L

Effluent Gross REQUIREMENT
— .J MO AVG DAILY MX Weekly GRAB

flow SAMPLE .L.. .—..* ......

MEASUREMENT

74076 U 0 PERMIT —“ 17.5 Mgaltyr
See Comments REQUIREMENT ‘ ANNL MM continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,i*.vIlop*t,m.I,,* ,‘i,*iti.,l II*.*J**p*w,opI,Ivo1Ih*r*I.fl*I I*I**fl*IIiflI*M5**

William G. Scales r;
r**Ih*.t,*.*I’*.*ft*gL.*flh*mMn.M*$Iirr”’*hfl1II fl** “‘“I ImI***flI***I i*Ik*[}w SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PnSIdCn*ITED AUThORIZED AGENT AREA toe. NuMBER MWODWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

U Internal monitoring point, combined flow 1mm tailings and waste rock storage facility and ore stockpe to water management pond
V & W Internal monitoring point, combined flow 1mm talings and waste rock storage facility and ore stockpile to water management pond

FROM j02101l2010

MM/DD/YYYY L I MMIDDIYYYY

I TO I 0212812010 I No Dlschargej

EPA Fanu 3320’l (Rev.OifOE) Previous editIons may be used.
Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

Owe No. 2040-0004

PERMITTEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MWDDWYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
EternaI Oulfall

QUANTiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE .....

MEASUREMENT
74076 V 0 PERMIT Req. Mon. Mgallmo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal/yr
See Comments REQUIREMENT YTO TOT Conirnuous MEASRD

:D

NAMEFUTLE PRINCIPAL EXECUTIVE OFFICER
, 4. *S;*.*:.* .2,r405j H...d [., ,6<’i*!.n — I**w**. rc*n J*s..* o.

S *I*m. T*,’,*, I.ft.li. r**n’*.,Ne 1*r pilwn*e ii. *J.**sI,,,n.Ihc inft,msI,*n.,I*n*I*d I,.ca es .*..*.i*fl,.cn[o*..rh.. Jn,,,.*.*”i*,’,**c*.* ‘SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR
AUThORIZED AGENT

COFMIENTS AND EXPLANATION OF ANY V1OLA11ONS (Reference all attachments hem)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

FROM L 02101/2010 I TO 02/28;2o10 No Dlschargo

EPA Fern, ZB.1 (Rev.I1IOE) Previous edItions may be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form ApprDve

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Up5tream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUAUTY OR CONCENTRATION E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water dog. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. degC
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gallmin
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

000945 0 PERMIT Req. Mon. mS/rn
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mgfL
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAo

pH SAMPLE ......

MEASUREMENT

00400 5 0 PERMIT Req. Mon. su —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Solids, total suspended SAMPLE .., .....

MEASUREMENT
00530 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT — - ..._......_
—ja , SINGGRAB — Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE \ !S.4L H’ 1
MEASUREMENT ,

0061050 PERMIT —‘/l I Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT NOV 2 0 22!O j! SINGGRAB Semiannual GRAB

‘H
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William ti. scales
SIGNAWREOF PRINCIPAL EXECUTIVE OFFICER OR

rtya*TED AUThORIZEDAGENT AREAC,d. NUMBER MMIDOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

tRMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD(YYYY ( ( MMIDDNYYY

FROM j 02/01/2010 TO 02/28/2010 No DIschargeS

EPA FonT) 3320-1 (Rev.01(95) previous editIons may be used. Page 1



PERMIHEE NAME)ADDRESS (Include Facility NamelLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 05)
BIG DEER CREEK (Upstream)

External Outfall

—

US Et;4E 10
)F LM: LAIICE AND E1JFCRCEP.IENt

IDDO2B 321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MM/DD/YVVY

FROM 02)01/2010 TO 02/28/2010 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

00630 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 5 0 PERMIT Req. Mon. mgIL

Upstream Monitoring REQUIREMENT
SINGGRAB Quertedy GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT

00940 5 0 PERMIT
•*•**• Req. Mon. mglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 5 0 PERMIT ‘““‘ Req. Mon. mglL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 50 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Iron, tolal recoverable SAMPLE
MEASUREMENT

00980 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
rki. ,w..!.,,,.S,*,r...I lb.r,i ,t .C.S, i T,* . p..... tie

. .1,1..,. rib,,. y.i.’...b,cfl, i..r.n.lhkI..rF.til.ilflFii* ,nf,,i.wi,.tIi.ii*Ii,m’.li,’n,i.hinfli.di’.

I iaiii . a OS ,.,,i,cl.l,im, L....k.ir.,,iI.I..r ..,;.i,.ie.J

SIGNAThREOFPRINCIPALEXECOFFOR — .— I

PFCNMSRLNTED AUThORIZED AGENT AREACdi / -

COMMENTS AND EXPLANA11ON OF ANY V1OLA11ONS (Reference all attachments hero)

IR NOV 2 9 2010
EPA Form Z320.1 (Rev.OIIDE) Previou, editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FOrm Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Nameiocalon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT
.“— Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ugL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
M EAS U REM EN T

0104950 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugfL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

NpflEPRI:%rnVEOFFICER TELEPHONE DATE

,.,——,,— -*ii.ii,-..,*9&fl -. -

Prnddnnt SIGNAWREOFPRINCIPALEXECUTWEOFFIcEROR I (.‘‘-- ‘‘/ -, —
TYPED OR PRINTED AUThORIZED AGENT AReAcqgfl s’M! u

COMMENTS AND EXPLANATION OF ANY V1OLATIONS IReference all attachments here) -I

NOV 2 9 2010

,,‘ r’ ro
EPA Form Z2O’1 tRev.D1IO5) Previous editions may be used.

iF CF rG.’’hJ .0 LNFORCE1Ar11I

1D0028321

I PERMIT NUMBER I
001-8

DISCHARGE NUMBER

MONITORING PERIOD

I I MM/DD/YYYY

FROM I 02/01/2010 I TO I 0212812010

DMR MailIng ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

PaBe



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ron, Approved

OMD No. 2040.4

PERMITEE NAM9ADDRESS (Include FadlityNameLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES AIEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDD/YYYY

FROM 02/01/2010 TO 02128/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upslream)

Eglernal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. rnaujcy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

01090 50 ,
, PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT -

01104 5 0
, PERMIT

*•**• Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ,...

MEASUREMENT
11123 5 0 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, blat dissotveu SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, tolal (as Hg) SAMPLE . ....—

MEASUREMENT

7190050 , PERMIT
..*..* Req. Mon.

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

_______

OFFICER L TELEPHONE DATE

P u,ii*i’e,i,,t,. i.a,.l*J *.m]I..lgf. n. .;,*,* .,*i,,n, in’s i.zn.w*,vih*iil,er**,*.,n,ii.**,

___________________________________________________________________________________

rest en SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - . .

. /
TYPED OR PRINTED AUThORIZED AGENT H \V IlDff

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U) r I
1P’U NOV 2 9 2010

EPA Form 3320.1 (Rev.O1I0E) PrevIous editions may be used. Pegs 4

us EFt —t .0:1 iD
.unc.jcnnrgvphT

No Dlschargej



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No, 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT I 1D0D28321 I I 001-C I DMR MaIlIng ZIP CODE: 83467

ADDRESS: S12SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467 (SUBR 05)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MWDD!YYYY I MMIDDNYYY External Outfall

SALMONID 83467 I I I I
FROM 02)01/2010 TO 02/28/2010 i No DIschargo

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon. deg C *..,..

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00D56 60 PERMIT Rca. Mon. gal/olin
Downstream Monitoring REQUIREMENT SINOGRAB Quartedy GRAB

Conductivity SAMPLE ......

MEASUREMENT

00094 6 0 PERMIT
..-- Req. Mon. mSIm

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg&

Downstream Monitoring REQUIREMENT
SINGGRAB Sermannual GRAB

pH SAMPLE ..... ...—.

MEASUREMENT

00400 6 0 PERMIT Req. Mon. St.,
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0061060 PERMIT Req. Mon. mg/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEITIUE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

iWiIIiam G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - I
AUThORIZED AGENT j°ftWER U

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all au,chments here)

NOV 2 9

EPA Form 3320-1 tftev.O1IO6) Previous editions may be used. I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 46 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WiLLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Eytemal Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dot. (as N) SAMPLE
MEASUREMENT

006306 0 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

009006 0 PERMIT Req. Mon. mglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

009456 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Sermannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 6 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 60 PERMIT Req Mon. ugIL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT Req. Mon. .‘uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

‘RIIIIlSlfl U ib..*nn,
N4JflLEPRIIPAEJ(EQUTWE0FFICER

P.., ef,nmwa ,h.,rd,,met,o,e,bm,wd
,..i..,t,,!.. ..j.,.,.’*t

Pm 1rfnnt .kT.’., ‘... ,r,...,’r ,rtwmg *wp...., “F r f 4

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

EPA Fonn 3320-1 lRev.01I051 Previnu. edition. may be used.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

1D0026321

PERMIT NUMBER I
001-C

DISCHARGE NUMBER

F MONITORING PERIOD

MMIDD!YYYY MMIDDIYVYY

FROM 02)01/2010 TO L 02/28/2010 No DIschargo

1flEPIIONE DATE

1)5 2A ‘flrq 0
flF’ (‘P nC fl( r V F’AFIJT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WiLLIAM SCALES. PRESIDENT

1D0028321

PERMIT NUMBER

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR D5)
BIG DEER CREEK (Downslream)
External Outfall

____

—

P5g3

iJFi”’ ‘‘rj
Fi1C rrc (:0, , ‘..‘rfrppirr,r I

DO 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYVV MMIDDWYYY

FROM 02/01/2010 TO L 02/28/2010
No DlschargeJ

PARAMETER
QUANTifY OR LOADING QUALITY OR CONCENTRATION -

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dis5olved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINOGRAB Sentannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. ugh. —

Downslream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ....**

MEASUREMENT

0104960 PERMIT “ Req. Mon, ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissotved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SlNfGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE
M EAS U REM EN T

0107560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMEFIITI.E PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,.!.*k 0* vi,,.*,.* ..,eo*i H*s,i*nn .*,w ‘rib. i*Th* rC’** S’ ** 0*

0 t*rn. ,, ‘ .1 .i,**tI*,,*1*,rjii .i.0.. pth.nnp*s mr***.to’*. he ,,r’.n.*i..’* ,,,he*t*d
i..ii.i.,,..r.,, L*,,,:..,*i*i.r.e*..*..o,tae1:oi. I... .th,icec.,,ntn*

I ani G. ScMnn SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
NTED AUThORIZEDAGENT AREACOd. NUMBER MWDWYYYV1_.\

COMMEN’ )N OF ANY V1OLA11ONS (Reference all attachments here) , “1

[j1J NOV 2 9 2010

nY!çw.:J444

EPA Fonn Z320-1 (Rev.O1I05j Pravious cantons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME]ADORESS (Include Facility NameAocaban if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUAN11TY OR LOADING QUAUW OR CONCENTRATION i• FRECEN SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .—.

MEASUREMENT

01090 60 PERMIT
Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112360 PERMIT Req. Mon. ugJL

Downstream Monitoring REQUIREMENT
SINGGR4B Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT
Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 6 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEtflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.i,.vri,.,nflnmr,,,,..,bm,ti,d

VlflIllam G. Scales bg.,![vn F. ,..i,. &p’..,N Jr “F c.miwvw,.vnMi.’. ‘“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
PrleIdene1TEo AUThORIZED AGENT AREA Cod. NUMBER

COMMENTS AND EXPLANAnON OF ANY VIOLA11ONS (Reference all attachments hero) — 3 — - -

Bn NOV 2 9201D —

ID 002832 1

PERMIT NUMBER

DD1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM!DDIYYYY

FROM 02/01/2010 TO 02/28/2010 No DIscharge

EPA Foim 3320-1 (Rev,O1tOE) Previous edidons maybe used, i:.:-._ -

‘ .E’



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Farm Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name,Lacation i/Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature. waler deg. centigrade SAMPLE
MEASUREMENT

00010 1 0 PERMIT 19 dog C
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT StNGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

004D010 PERMIT 6.5 9 SU
Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L
Effluenl Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N)
MEASUREMENT II#tE

____

Effluent Gross REQUiREMENT IDr --——n.m

lEE MO AVG DAILY MX
mglL Twe Per COMP24

Nitrite plus nitrate total 1 det. (as N)
MEASUREMENT W NOV 2 9 ZWU

Effluent Gross RE&UENT 1-—— DAILY MX
mg/L Twe Per COMP24

FtCF OF COMPLIATICh AND

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
c;at*a’eti,e,sr*n.ai*e.*bnine,LH..ehemv,nq’,i.v,’riie per*,n,*Iems**iI*.

Will a G ,v..km ,*iI,,,,* pa.’nsdi.e*ii* .np*s’i’i* 1,,* **Lh***r li. ,*f*n**t,*,a ‘A. ,*fl,esti*n**he,ti.,iI III • .*,tA.i**’.in,, Le**icd* ,miiwi,cf. rn.. .c,,e,,*.,eJ*.,m1,I.i, i.m.**r.tleiiA*r*.e,,*e,ii,**t

fl I I L
r*n*b*ror,*i****rnKr*rnirrn*i*t*.Akirngih*r**,iutv*fAr*,r.j,rnr,,**mWni1,. krn’w,ng

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rIOEQVnLmD AUTHORIZED AGENT AREA .d, NUMBER MMJDDIVVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l0E) Previous editIons may be used. Page 1

100028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 01101/2010 TO 01131/2010 No DIscharge

IFJS r—Inhi,c—*7



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foom Aoproved

0MB Nc. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility NameLocaäon if Diffe rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR US)
BIG DEER CREEK
Etemal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Re9 Mon. mglL
Effluent Gross REQUIREMENT

SINuSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Req. Mon. mg/L
Effluent Gross REQUIREMENT

SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 U PERMIT 930 1867 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQ UIREMENT MOAVG DAILY MX Weekly COMP24

Coball, total recoverable SAMPLE
MEASUREMENT —

Effluent Gross REQUIREMENT jE© EE,]r\vI 1 MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE * ...

MEASUREMENT ,, I, I I

Effluent Gross REQUIREMENT

* * * I Req. Mon. ugIL
Monthly COMP24

Selenium, total recoverable SAMPLE **

MEASUREMENT U ,rngrrur(fl
00981 1 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT

SINGSAJ.IP Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,,%.l,lI.,*ft,n,.,l*,n ,,I*n,**,I .1,.l***

,y.tem. *,,I*’,, r.*,*_. h,,dI* **.p*.I.I. I,., ucI,a,*i, 0i* ,nR,,*,,&*,n. I,.,*r*n,,*I*,n,,I,,*,tl*j,
t*it.I.e.t,,fm, kr.,.l,,I *.,II*h*F. ,,*. ..,.,I. ,,.I,1,’*, I.’,

i iam • ca CS T***h**f*F’*Ithu*/I*L ,*I*,nO,.*j.I,d,rfl,.*..I.&t**Ifl** ,*!,mp,,.’m,**tIl.,.n.,*/
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

pgjI3pJgfflNTED AUTHORIZED AGENT AREA ,d. NUMBER MM/DO/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYVY MM/DD/YYYY

FROM 01/01/2010 TO 01/31/2010 No Discharge

EPA Form 3320.1 (Rev.01l0E) PrevIous edItIons may be used. Page 2



NATIONAL POLLUTANT DISCKARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form ApprDved

0MB Mc. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON; 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 1 0 PERMIT -47 95 ugfl.

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ugiL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

D1094 1 0 PERMIT
***•*• 18.45 37.02 ug/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ug/L
Effluent Gross REQUIREMENT

SINGSAMP Monthly cOMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY MX
ug/L

Weekly COMP24

Lead, total recoverable SAMPLE — I

MEASUREMENT

0111410 PERMIT vrn fl ‘fill .45 .9 uglL
Effluent Gross REQUIREMENT NOv L 3 tHU U- MOAVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE ...... — .n_i
MEASUREMENT r,.cn:

0111910 PERMIT .j’AUC.t At 3 E,E?CPCLY iL 2.4 48 ug’L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly cOMPZ4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,;r..,inc,.o.4nnc1 Ib,.J,nrm

S

VflhI G S ,.,,,,,,,,,,r.. *fr. 1a n. .rJ..nrk.ft
. .h SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PmdømNTED AUThORIZED AGENT AREA ODds NUMBER MIVODJYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

U Intemal monitoring point, combined flew from taElings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

00028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MMIDD/YYYY

FROM 01/01/2010 TO 01/31/2010 ND DIschargo

EPA Form 3120-1 (Rev.O1/BEI PrevIous editIons msy be used. Pegs 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Form Apptved

0MB No. 2O4D-04

PERMIUEE NAME/ADDRESS (Include Faculty NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCAflON: 45 MILES WEST OF SALMON
SALMON, ID 83467

DMR Mailing ZiP COPE: 83467

MINOR

(SUBR US)
BIG DEER CREEK

External Outfall

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon. ug/L
Effluenl Gross REQUIREMENT

SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaI/d
Effluenl Gross REQUIREMENT OPD TOT Cont:nuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

61428 1 U PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Toxicily, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT SINGSAMP Semiannual COMP24

Solids, total dissolved SAMPLE -m
,.

\J/ C
MEASUREMENT 1 fl ‘.

7029510 PERMIT .J fl* •••*• Req. Mon. mgiL
Effluent Gross REQUIREMENT -,\ I - - SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE t i WID .....

MEASUREMENT

71900 1 0 PERMIT .01 .02 ug/L
Effluent Gross REQUIREMENT ic MO AVG DAILY MX Weekly GRAB

Flaw SAMPLE CFLE urLuMrL.-
—*.*

MEASUREMENT

74076 U D PERMIT 17.6 MgaLr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
r,*i**,,,h.utr,,rm,i*,*.,N.,ti*,i II*,*I..,*., ,mr*n-*f’I* r.n**., *wwIm.,,*tiw

• ,v*t*rn,,ih... **.,*Ii*.dl?,**(’,n*t’l* 1* ,*rnzm*i*rn.*b**u,ui,.Vlfllham G. Scales
v,[,i*i,*** SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PIrn,der1TEO AUTHORIZED AGENT AREA t*da NUMBER MM/0D/YVfl

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM(DOIYYYY MM/DD/YYYY

FROM 01/01/2010 TO U1/31/2U1U No DIscharge

EPA Form 3320-1 tRev.01i06) Previous edItIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appioved

DISCHARGE MONITORING REPORT (OMR) 0MG No. 20404004

PERMITTEE NAMEJADDRESS (include Facility Name,tocation if Diffamnl)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flew SAMPLE ...... ......

MEASUREMENT

74076 VO PERMIT Req. Mon. MgaI/rno
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076 W 0 PERMIT Req. Mon. MgaVyr —-•-

See Comments REQUIREMENT YTD TOT Continuous MEASRD

jaT 1.\
.-Ji’

\F 2 9 20W
\U d
‘ .

, . cnPCE’.’Et

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
e,.heicox.a.m.u** “H,. ,jibyw’e,51.a* .th*
-ye.,..., th.,.n** ,i,,.o. rr,y.aN* 5., pi.r;’c’:. 4n1. W,*ri.c td

. k,Iy’r..tm, tn...fl...ih...f.t;.

William C. SnnIn SIGMAWREOFPRINCIPALEXECUT1VEOFFICEROR
J 1/TED AUThORIZED AGENT AREACOd.j NUMBER MU/OD/VYW

COMMENT DN OF ANY VIOLATIONS (Reference all attachments here)

I—
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from taitings and waste rock storage facility and ore stockpile to watar management pond

1D0D28321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDWYYY

FROM I 0110112010 I TO I 01/31/2010 I No Discharges

EPA Form Sf0.1 (Rev.D1i0E) PrtvlDus editions may be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2D40-0004
DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT I 1D0028321 001-B I DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

(SUBR OS)
FACIUTY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Upstream)
LOCATiON: 45 MILES WEST OF SALMON MMIDD(YYVY I I MMIDDWWY External Outfall

SALMON, ID 83467 I I I
FROM 01/01/2010 I TO I 01/31/2010 I No DIschargeS

AUN; WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req Mon gallmin
Upstream Monitoring REQUIREMENT SINSGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 5 0 PERMIT Rea, Mon. mS/rn
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE .....

MEASUREMENT
00400 5 0 PERMIT ...-

Req. Mon. SU
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 5 0 PERMIT Req Mon. mg/L
Upstream Monitoring REQUIREMENT SINUGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
0061050 PERMIT IE”t’\ Req.Mon. mg/L
Upstream Monitoring REQUIREMENT V iz.±..,I SINGGRAB Semiannual GRAB

r 29
NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.,,]..,,ti,rnr...m.i,.., N. •.wjo, m,orb.....p...urw nIM

.y,i.... v,1.,.. t..,.. dn.iiy r,..Ch f a.il.. t .irrnman b

SIGNATURE OF4CEXEGCUJIYE OFFICER OR
ARFACrnI. NUMSER MMIOONYYY

COMMENTS OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 3320-1 tRev.O1lO6) PrevIous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Approvea

0MB No. 2040.0003

PERMIHEE NAM9ADDRESS (Include Fad/i4’ Name,tocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCM1ON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

ID0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDOWYYY MMIDO/YYYY

FROM 01/01/2010 j TO 01/3112010

DMR Mailing ZIP CODE:

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
External Outfall

83467

No DIscharge

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRA11ON & SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrile plus nitrale total 1 det. (as N) SAMPLE
MEASUREMENT

00630 5 0 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINeGRAB SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 5 0 PERMIT
“‘S Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Quadedy GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 5 0 PERMIT
‘.‘ ““ Req. Mon. mgtL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE ......

MEASUREMENT
0094550 PERMIT

**** Req. Mon. mg/I.
Upstream Monitoring REQUIREMENT SINGGRAS Semiannual GRAB

Cobalt, total recoverable SAMPLE ....

MEASUREMENT

00979 5 0 PERMIT
•*••*• Req. Mon. ugit

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

009805 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ..... —

MEASUREMENT f l= ( b \‘/ l. r\ I
0098150 PERMIT -‘rrril ‘‘ —-—“

Req. Mon. ugfl

Upstream Monitoring REQUIREMENT (‘ I SINGGRAB Semiannual GRAB

\__NOV_1_9_ZUlU
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

*,*I**i,ii,.,nJ,,n,*i*,.*,Nn,*,d ,..d** trItsE*.fto.i*,.m.wim***E*th*
,y,i*pm.’,h’.. *,.!,,d***ii4 **N* 1* pii*n iw,,t,r**i,I**iIri*!*f*t , ,

William G stzIWs *I,fl.r*.rn*IJS**m SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
L .‘‘tPE AUTHORIZED AGENT AREA Cod. NUMBER MWODIYYVY

COMMENTS OF ANY VIOLATIONS (Reference all attachments here)

EPA ronn 3320-1 Rev.01105) Prsvlous editions may be used. PaDe 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

DMR Malfln ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

009825 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiennual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 5 0 PERMIT Req. Mon. ugh
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ..... ......

MEASUREMENT
0104950 PERMIT

•*•—• *•* Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugIL -

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ..,,,t._..... .—.....

MEASUREMENT - rfl \\ II 1
0107550 PERMIT

‘ —. ‘. IL; “cj Req. Mon. ug/L
Upstream Monitoring REQUIREMENT :ij) SINGORAS Semiannual GRAB

flcv 29 2010
NAMErITLE PRINCIPAL EXECUTIVE OFFICER ‘‘ I e,4 dsnvE1n: i TELEPHONE DATE

Vflhlinm n, 4ti ‘:: SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
np.9f’IgTEo C AUTHORIZEDAGENT AREACOd. NUMBER MMIODIYYYY

COMMENTS OF ANY VIOLATIONS (Reference all attachments here)

ID 002832 1

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MM/DDNWY

FROM 01/01/2010 TO 01/31/2010 No Dlscharge

EPA Form 3320-1 (Rev.OlrnGl Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Locat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
EXternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON lia&_ & SkE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109050 PERMIT Re Mon. uglL —

Upstream Monitoring REQUIREMENT SINt,GRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Re Mon. ug/L —

Upstream Monitoring REQUIREMENT SlNc,GRAB — Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112350 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 50 PERMIT Ra Mon. mglL —

Upstream Monitoring REQUIREMENT SINczGRAB — Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190050 PERMIT Reg Mon. ug/L
Upstream Monitoring REQUIREMENT -

SINUGRAB — Semiannual GRAB

. -

,NI ‘2 -

j__
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER VtJCtOk TELEPHONE DATE

**,i*at.ti,.,nf.m.,t*,, ,.N.,*.,i iia,d,’oz.v.n,r,svofii..rr,,*’nori’a.,miwh*.m.ns;rih*

wIiii c s t
,y,l**,. ,,, li.,, p. .*.,i,**,’. ,*,,*,,iil. fl, *ti,.niw ri,. ,nf.m,.iioo. be ixdmm.i’,,n

aiii ,*,i,* hr.i*[m, Ln’,.irdr***ii*I,*r.n,.****..t*.,r*t*.,**i’i.Ic,i.fl.*.reIh.llh*,**.*.,p*h***I
. i.*i,rV,,*i,mrn,nrr*,e,n1,,m.iI,*.ln,ng,h*r,..,h,i4o1r.Ic.wJ..rr.*.mw* r,kn”*,*g

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
P,tdentlTED AUTHORIZEDAGENT AREACod. NUMBER MMIDDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDNYYY

FROM 01/01/2010 TO 01/31/2010 No DlsCharge

I—

EPA Form 3320-1 lRev.OliOSl Previous editions may be used. Psge 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

FDrm Approved

0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Localon if Oiffamnt

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature. water deg. centigrade SAMPLE ......

MEASUREMENT

00010 60 PERMIT Req. Mon. deg C ‘“

Downstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

000566 0 PERMIT Req. Mon gaumin ‘•“
.‘‘

Downstream Monitoring REQUIREMENT SINGGRAB Quadedy GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT
“ Req. Mon. mSlm —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE ...... ......

MEASUREMENT

00400 6 0 PERMIT Req. Mon. SU

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

0053050 PERMIT Req. Mon. mg)L

Downstream Monitoring REQUIREMENT
StNGRAB Semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT

—

***

0061060 PERMIT
.A1..’ ** Req. Mon. mg/L

Downstream Monitoring REQUIREMENT , U1 SINGGRAB Semauid GRAB

\fl\ NOV 2 9 2010

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER
nw&ih**ibh.iih. TELEPHONE DATE

lNihiani G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Pin_sitleraNTED AUThORIZEDAGENT AREAC.da NUMBER MF&DWYYYY

COISIENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments hen)

PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DOIYWY MM/DDIYYYY

FROM [01/01/2010 TO - 01/31/2010 1

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

Ecternai Outfall
No flIschargo

EPA Fare. 3320’l (Rev.01106) PrevIous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Appioved

0MB No. 2040.00C

PERMIHEE NAMEIAODRESS (Include Facility Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. eaueeicv SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

NiIriIe plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

00630 6 0 PERMIT Req. Mon. uglL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Ouañedy GRAB

Chloride (as CI) SAMPLE ......
MEASUREMENT

00940 6 U PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......
MEASUREMENT

00979 6 0 PERMIT Req. Mon. ugfl.
Downstream Monitoring REQUIREMENT - SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE ‘L’ Ii \\‘
MEASUREMENT Th ... I: \I2..1I

0098060 PERMIT Req. Mon. ug/L -

Downstream Monitoring REQUIREMENT — SINGGRAB Sentannuel GRAB

Selenium, total recoverable SAMPLE ;.-... j’4 t. ti LU’-’ -‘ .L..
MEASUREMENT

-‘.

00981 6 0 PERMIT
**j•* •*****___. t** Req. Mon. uglL

Downstream Monitoring REQUIREMENT ‘—v Et11
SINGGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,Lw.*tl,,i.r.’nmin..hatjH..hmy nr’.v , Fib C**A Wi ****F*O*

W
*y.i..,. ,.,ii,,.. y...,ni &.cily nip....hL. F.. ,,it,.,,,’ ii,. ,n!,.m.iwo. lb ,,d’,*m.i.,,n ,.,hm,it,J i*.

a i,,ih* i*,i,r,,,* L*,’, **t*ii*l*F, t’* *cc*l,* ,..i,.m *1* i.m.’*...ih*iih.,.,,.,,’,Lr,r*nii iam . ca es SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PiLëhT1TED AUTHORIZED AGENT AREA Cml. NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIOO/YYYY MMIDDIYYVY

FROM 01/01/2010 TO 01/31/2010 No Dlschargej

EPA FOnn 3320-1 Rev.O1I0e) Pvsvlous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

Form Apccvad

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANUTY DR LOADING QUALITY OR CONCENTRAtON F FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 6 0 PERMIT Req. Mon. ugIL
I RAB

Downstream Monitoring REQUIREMENT
SINGGRAB emiannua G

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

01000 60 PERMIT Req. Mon. ug&
RAB

Downstream Monitoring REQUIREMENT
SINGGRAB emiannual S

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Rea Mon. ug/L

Downstream Monitoring REQUIREMENT SINtaGRAB emiannual GRAB

Lead. dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Re Mon. ug/L

Downstream Monitoring REQUIREMENT
SINt.GRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Re . Mon. ug/L
Downstream Moniloring REQUIREMENT —S I (C \\uiz_I-J9\\ \ SINGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ‘j
MEASUREMENT i’—1fl - ..-“r. li

0107560 PERMIT k’fli L J I Req. Mon. ugIt

Downstream Moniloring REQUIREMENT ‘ ‘ SINGGRAB Sem’snnual GRAB

\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.... ii. o,’ie—i..i 4 - . m nr ,tua inniwi..c .S, .
it a...... in.. it’.... ±r.E]h ...p].s*1. f.,* pi. ii. af..ut.n. i imb’ ,.t’tjni

a i,,T3,it’,,;rn, L r.u,&...s.’.. “1”ri iam • ca es SIGNAWREOFPRINCIPALEXECUT1VEOFFICEROR
AUTNORIZEDAGENT AREACOd. NUMBER MMIOCIYYYY

COMMENTS AND EXPLANA ION OF ANY VIOLATIONS (Reference all attachments here)

FACILITY:

LOCATION:

LID0028321 I
LEERMIT NUMBER I

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYVY MMIDDIYYYY

FROM 01/01/2010 TO 01/31/2010 No Dlschargo

EPA Form liZO.1 lRev.DIIOSI Previou, editIons may be used. Paga 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fonn Approved

0MB No. 2043-0004

PERMUTES NAMEJADDRESS (Include Facility NamefLccalon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION; 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDDIYYYY

FROM 01/01/2010 TO 01131/2010

-

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. rREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ......

MEASUREMENT

0109060 PERMIT Req. Mon. ugiL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req.Mon. ugiL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 6 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

- flU
-

ra \..!/

5-’
l\\m\\ NO 2 9 2U\U

\
NAMEIflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

.‘ 4 .-rnvi.tiiy.wa H.,ai 0 1 — ifl PT Ti., .n.ç. th.
‘‘tn “ii:. r 1n.t’. mp.tmi* k. pars5 th. wS.nnin V.. ..rrn.d,,
,,,th.i.’,,Fw, L,k.MFt’..s.cpn4.nJ

Vflhliam fl c..i SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
—-PcrbwPMMe AUWORIZEDAGENT AREAC.d. NUMBER MWDDIYYYY

COMMENTI5IdflLN OF ANY VIOLATIONS (Reference all attachments hen)

100028321

F PERMIT NUMBEJ

No Discharge

EPA Fonii 3fl0.1 (Rev.I1lIB) Previous editions may be used. Page 4



Formation Capital Corporation, U.S.
812 Shoup Street
Salmon, ID 83467
Tel: 208.756.4578 Fax: 208.756.2573

November 23, 2010

US EPA Region 10

______________________

NPDES Compliance Unit
1200 6” Avenue, Suite 900, OCE-133
Seattle WA 98101

Subject: NPDES Permit No. lD-002832-l, 2009 DMR Re-submittal

In October 2010, EPA provided Formation Capital Corporation, U.S. (Formation) the computer
generated hardcopies of the discharge monitoring reports (DMR) for our National Pollutant Discharge
Elimination System (NPDES) Permit No. ID-002832-l for the Idaho Cobalt Project. Formation
previously submitted DMRs in accordance with Permit requirements for calendar year 2009, however,
Formation did not have the computer generated DMRs at that time. There were no discharges during
calendar year 2009. The submittal enclosed with this letter includes the re-completed DMRs for the
calendar year 2009.

The ambient surface water quality monitoring results documented in the DMRs (discharge numbers 001-
B and 00 I-C) are based on water sampling and analysis protocols defined by Formation’s 2007 Baseline
Water Quality Monitoring Plan, which was again used for baseline sampling conducted in calendar
years 2008 and 2009. This Baseline Plan was developed in concert with the U.S. Forest Service, Idaho
Department of Environmental Quality, and the EPA; however, certain parameters (specifically, total
Aluminum, dissolved Arsenic, total Cobalt, dissolved Lead, total Mercury, Nitrite and Nitrate as
Nitrogen, and total Thallium) were analyzed using a higher method detection limit (MDL), as defined in
the Baseline Plan, than the MDL specified by the Permit. We discovered this regrettable discrepancy in
late 2009, after samples were already analyzed, and took corrective action to ensure the proper MDLs
were specified for analyses conducted in calendar year 2010.

If you have any questions regarding this submittal, please contact our Environmental Manager at 208-
7564578 ext. 24 or via e-mail at pwfeWormcap.com.

FORMATION ECEW

jll’ NOV 2920wJ

U.S. EPA EGlON to
OFFICE OF cOMPLIANCE ANO ENFORCEMENT

C 0 B A L T . . .THE ESSENTIAL ELEMENT



I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Please allow my signature and certification in this cover letter to serve as the required signature for the
enclosed DMRs.

Respectfully,

Preston F. Rufe, P.E.
Environmental Manager

Attachment:
1. DMRs for Calendar Year 2009

CO B A L ‘F . THE ESSENTIAL ELEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAMEIADORESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 12101/2009 I TO I 12/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
M EAS U REM EN T

0001010 PERMIT 19 degC
EffluenI Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon. mSlm
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
*-,**. 20 30 mg/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00510 1 0 PERMIT ‘‘
2.8 5.6 mg/L Twice Per

Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE — ..r, C.
MEASUREMENT Thm if

Effluent Gross REQUIREMENT DAILY MX
g Twe Per COMP24

lfl,\\ NOV 2 9 20W

NAMETLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

lVihiam G. Scales
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IP,IdentlTED AUTHORIZED AGENT AREA C da NUMBER MM/0DNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring poinl, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fomi 3320-1 (Rev.OllOBt Previous editions may be used, Page 1

me



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM9 No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Namettocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNVYY MMIOD/YYYY

FROM 1210112009 TO 12)31/2009

01W Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,cternal Oulfall

No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...._

MEASUREMENT
00900 1 0 PERMIT Req. Mon. mglL

Effluent Gross REQUIREMENT SINSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE ....-

MEASUREMENT
00945 1 0 PERMIT

fl” “ 930 1867 mglL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE .-.,—

MEASUREMENT

::n Gross REQUIREMENT MO AVG DAILY MX
uWL

COMP

Cobalt, total recoverable SAMPLE .,,.,. .,... .—*..

MEASUREMENT
009791 0 PERMIT

‘“ 70.4 141 ug/L
Effluenl Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT [I TErr Re. Mon. ug/L
Monthly COMP24

Selenium, total recoverable SAMPLE .... I
MEASUREMENT

Effluent Gross REQLHREMENT
Re. Mon. ug/L

Monthly COMP24

us EPA REGION 10

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .tt’, TELEPHONE DATE
.k..t.th.,,,I’,m,t.,n,,.h,nitt*,I t*@Mv*th*

Wile G SI iarii ,.t,.q,’m L..*kJ .,n.II*I.F. t’ut*cctis,’.. ,mI.’mpl,v.L*m,w,,,tI*i,I

. SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR
ITED AUThORIZEDAGENT AREACod. NUMBER MMIDDWYYY.J’[’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.D1l0G) PrevIous edItions may be used, Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2340-0004

PERMIUEE NAME/ADDRESS (Include Facility NameAocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON t SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ug/L

Effluent Gross REQUIREMENT MD AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

01113 1 0 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT .

— MO AVG DAILY Mx Weekly COMP24

Lead, total recoverable SAMPLE CTh. 1 t.4..\/ A..
MEASUREMENT !ifll [ ‘ L. L

Effluent Gross REQUIREMENT 1 [II MO AVG DAILY MX
ugIL

Weekly COMP24

Copper, total recoverable SAMPLE UJ.4j1 N v L it....L
MEASUREMENT I I

0111910 PERMIT J 2.4 4.5 uglL

Effluent Gross REQUIREMENT . rn rtiCNT
MD AVG DAILY MiC Weekly COMP24

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER ,t’rff4.t&I.fl..w,,vvq.rflr, TELEPHONE DATE
,,..hvi,II. p,h,n,vl.,,,,,,I.. I lk..d..,..vinp.in,’rII*..m,q.n,.,w* ,.v,ve.,h.

Wit. G s iI iarti I..,t,,tm, WI. I,,,,,
a p I.rlitv.rrrn.ni,mpi,.v..,th*k..*.,,v SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

P1’W$H$n*NTED AUTHORIZED AGENT AREA .d. NUMBER MMIDDNYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U lntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

100028321

PERMIT NUMBER

001-A

DISCHARGE NUMBER I

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM 12/01/2009 TO 12/31/2O09I
No Dlscharge

EPA Form 3320-1 lftev.O1Io6) PrevIous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMII7EE NAME/ADDRESS (Include Facility Nama&ocafron if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAEON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WiLLIAM SCALES. PRESIDENT

00028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMJDDIYYYY MMIDD/YWY

FROM 12)01/2009 TO 12)31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ..._..

MEASUREMENT

111231 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgaud
Effluent Gross REQUIREMENT DPD TOT Connuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE ...._

MEASUREMENT

61426 1 0 PERMIT .—— Req. Mon. toxic
Effluent Gross REQUIREMENT SINtSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE .....

MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT — -——

SINGSAMP Semiannial COMP24

Solids, total dissolved
MEASUREMENT

7029510 PERMIT “_ 71’ Re Mon. mglL
Effluent Gross REQUIREMENT pjp I 2 g 71110 SINSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE -.

MEASUREMENT

719001 0 PERMIT EPA ttC io 01 02 uglL
Effluent Gross REQUIREMENT MflffiNCEP!!!0

EMENT MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17,6 Mgallyr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,L..,eIi.,nfrn.ei,,,n,,,h.,,e,,i Ii,..d.’nmvp,.r.n.fih.it.’...’.re.,’i..vC’m.n.pciIi.

• ‘i.’... ‘-ii’-’. r...’..d..cUvr..p e,ii,.n,eiiwlII’II G S I
“ SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR

AUThORIZED AGENT AREA Cede NUMBER MM!DDflYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

No DIscharge

EPA FonTi 3320-1 (Rev.O1l0E) PrevIous edItions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 No. 2040-0004

- PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 63467

EACIUTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WiLLIAM SCALES. PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON - SPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT
74076 V 0 PERMIT Req. Mon. Mgalflpn
See Comments REQUIREMENT MO TOTAL Contmuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgallyr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

©IIflu
2 9 20W

US EPA REGION 10

OFFICE OF COMPLIANCE AND ENFoRccArIl1

NAMEmmE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William U. Scales
fl,e.Id t SIGNAThREOFPRINCIPALEXECU11VEOFFICEROR
• FWPSMIIITED AUThORIZED AGENT AREA Cod. NUMBER MWDD?VVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 12)01/2009 TO 12131/2009 No DIscharge

EPA Fomi 3320-1 (Rev.D1IOB) Previous editions may be med. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility NampLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AHN: WILLIAM SCALES. PRESIDENT

I _____.,_.

______________

EPA Form 3320-1 (Rev.D1I0E) Previous editions may be used.
US EPA fl[(,IGN 10

OFFICE OF COMftIAIICE ‘ND ENF0CEUEI11

100028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY

FROM I 12/01/2009 I TO I 12/31/2009 No Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT
DOD5S 5 0 PERMIT Req. Mon. gai/min ‘°“° 0*

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE ......

M EAS U REM EN T
00094 5 0 PERMIT Req. Mon. ms/rn —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ......

MEASUREMENT
00300 5 0 PERMIT

•O* Req. Mon. mp/L
Upstream Monitoring REQUIREMENT SINGGftRB Semiannual GRAB

pH SAMPLE ...... 0O

M EAS U R EM EN T
00400 5 0 PERMIT

0O* ReR Mon. SU —

Upstream Monitoring REQUIREMENT SiNOGRAB — Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SiNGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
M EAS U R EM EN T

0061050 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINeGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I,c,uLi ,Ju,.L:j.,h.,.i,k..tJIIh;krI.n.,, TELEPHONE DATE
,,oL..,totho .,fr,.,,.t,,,..,,b,.,,,Io,i II..ed,’,mvin,v,in,,rLi,.i’o.w’uo,ro.wn.W ‘a.aqoIh.

Vflhliam G. Scales
‘I.fll,],U 1 g L f ¶ 1 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PFIdeIT&TED ) I AUThORIZED AGENT AREA Cod. NUMEER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a e4ents here)

Jj NOV 2 92010
Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-0004

PERMIHEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

I REGPQ’4Io I

1D0028321

I PERMIT NUMBER I
001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MMIDD/YYYY

FROM 12/01/2009 TO 12/3112009 No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I det. (as N) SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 50 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

009405 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 5 0 PERMIT flea4 Mon. mg/L
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req4 Mon. ug(L
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 5 0 PERMIT Rca4 Mon. ugIL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

NAMEflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,*l*t*ii*mf*,*vt*.**,im,*a$a.,d,’emv*,,v,ln,.fii*r*.ae..rreno*,wm**,i.*ih*

vlriniarnG.scales
SIGNATURE OF lgX0CJj.VE OFFICER OR

AREACede NUMBER MMIOOIYYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aII/7nDnts here)

ZUlU
EPA Form 3320-1 (Rev.01/05) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Location ((Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

lD0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ‘jf9,’ SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 50 PERMIT
“‘ Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE ,.....

MEASUREMENT

0100050 PERMIT
****** Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SlNGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ,...,.

MEASUREMENT
0102550 PERMIT

*** **** *e** Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT
“S Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ,,,,,.

MEASUREMENT
01049 50 PERMIT Re9. Mon. isg/L
Upstream Monitoring REQUIREMENT SINuGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. isg/L
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req, Mon. ug/L -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Z”
in,ei,,d

y,ina ,* ii*],* i***]t* i**uiv *,1e,*’ii4, F, pUe*,,i i!* ,nT*m,.iirnkii ,.omeiwe ,*bm,ii,,i

William G. Scales

___________________________

iIflLr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all

FROM 12/01/2009 TO 12/31/2009 No DIscharge

EPA Form 3320-1 tRev.D1l0E) Previous editions may Ire used.

nenta here)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AReA Cede NUMBER

I TELEPHONE I DATE I

S EPA REGiON It
LIANCE AND ENFORCEMENT

I I
MMIDDIYYYV

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMB No. 2040-0004

PERMIUEE NAME/ADDRESS (Inctude Facility Nameitocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCA11ON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

ID0028321 -- 001-B

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MMIDD1YYYY MMIDD!YYVY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANtW OR LOADING QUALITY OR CONCENTRATiON NO. FREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE , .., ,....

MEASUREMENT
0109050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINCGRAB Semiannual GRAB

Aluminum, tolal recoverable SAMPLE .....,

MEASUREMENT

01104 50 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ...... . ..

MEASUREMENT
1112350 PERMIT

“*••* Req. Mon. ug%
Upstream Monitoring REQUIREMENT SINeGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...

MEASUREMENT
70295 5 0 PERMIT .....-

-..... ...—.
“‘ Req. Mon. mgJL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
M EAS U R EM E NT

7190050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER
,,im,,e,,I ii..d’emvaq.iuy.iriitre...,i’. ern’.Iw ninisgethe

i,. r.,,,q,, ,hecvv .e.p.roii’Ic for isnnLiiw mfl,,,..im, lie siib,maii,m .ukesed a

William G. Scales

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachmen

FROM I 12101/2009 I TO I 12/31/2009 No Dlscharge

EPA Form 3320-1 (Rev.O1tOB) Previous editions may be used.

TELEPHONE DATE

us OP. 11EG1014 IDOFFICE OF COIAfltI*NQE 4N0 ENFORCEMENT--

MMIOOIYYYY

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa No, 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name,1.oratton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT
0001060 PERMIT Req. Mon. deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flaw rate SAMPLE
MEASUREMENT

00056 6 0 PERMIT Req. Mon. gaUmin
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE ...... ..

MEASUREMENT
00094 6 0 PERMIT

*••••• ....* Req. Mon. ms/rn
Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT
00300 6 0 PERMIT •••*

Req. Mon. mg!L —

Downstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

pH SAMPLE ...... .....

MEASUREMENT
D0400 6 0 PERMIT Req. Mon. SU —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

005306 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE . .

MEASUREMENT
0061060 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

FACIUTY:

LOCATION:

1D0028321

I PERMIT NUMBER I
001-c

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDflYVY MM/DD!YYYY

FROM 12101/2009 TO 12131/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Ectemal Outfall

No Discharge



PERMIHEE NAME/ADDRESS (Include Padifty NameLocaöon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 63467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM(ODWYYY MM/DDNYVY

FROM 12101/2009 TO 12)31)2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

AUN: WILLIAM SCALES. PRESIDENT

RE SIGN ToOFFICE OF COMPliANCE AND ENFORCEMENr

1D0028321

I PERMIT NUMBER I

Foim Apprvei

0MB No. 2040-0D04

No D(schargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nilrate total I del. (as N) SAMPLE
MEASUREMENT

0063060 PERMIT
..-*,- Req. Mon. ugIL

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE .....

MEASUREMENT

009006 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINcGRAB — Quarterly GRAB

Chloride (as CI) SAMPLE ....

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mgIL —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

0094560 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Coball, total recoverable SAMPLE ...

MEASUREMENT

00979 6 0 PERMIT
*•••*• Req. Mon. uglL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ugJL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT
“° Req. Mon. ug&

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE

William G. Scales °: Li OF PRINCIPAL EXECUTIVE OFFICER OR
p4pJflNTED LJ( ——iII 1 AUThORIZED AGENT AREA cod. NUMEER MMIDDIYVYY

COMMENTS AND EXPLANATION OF ANV VIOLATIONS (Reference all attachments h111) H - NOV 2 ZOIO
EPA Form 3320.1 Rev.OhI06) Pravioua editions may be used. Page 2



PERMIHEE NAME/ADDRESS (Include Facility Name,tocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 1210112009 TO 1213112009

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION -

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

0098260 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

*

01000 60 PERMIT Req. Mon. ugtL

Downstream Monitoring REQUIREMENT
SINGGRA8 Semrannual GRAB

Cadmium. dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugfl.

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 60 PERMIT ......
••-‘ Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ...... ......

MEASUREMENT

0104960 PERMIT
*.,... Req. Mon. ugIL

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE -.

MEASUREMENT

010756 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

1D0D2B321

I PERMIT NUMBER I

Form Approved
0MB No. 2040.0004

No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 No. 2040-0004

PERMIUEE NAM9ADDRESS (include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83487

AnN: WiLLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDnm MWDDIYm

FROM 12)01/2009 TO 12)31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NI. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .....

MEASUREMENT
0109050 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aitaninum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. uglL -

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT
*,*.. Req. Mon. ugIL

Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

702956 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SlNGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190080 PERMIT Req. Mon. ugiL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

PAHal4i0__

OFFICE OF COMPUINCE AND ENFORCEMENT

NAMEflThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*..‘a .*netd BneJ ‘ns, a,*n ,riit t..e in... it.

W
,yea ,c i.e t’.cifr 1*, pr.r. It e!nI.. It
,,,tI..fl-ie, L.*k,i: ,*ih.:*! Ir,. ***,k .*ft”m1’Itc i.,.n.nth.ii&nrn. ...fl,I am G. $©Jn

n9gçINThD AUThORIZEDAGENT AREACÜ NUMBER MI&OOFYYYY

CONWENTS AND flflflfIDN OF ANY VIOLATIONS (Reference all attachments here)

00028321

PERMIT NUMBER

No DIschargej

EPA Form 3320-1 (Rev.Oll06) Previous editions may be used. Page 4



PERMITTEE NAME/ADDRESS (Include Fad/fly Name,Locah’on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0034

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

US EPA REGION 0
OFFICE OF COMPLIANCE AND ENFORCEMENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDfYYYY MM/DD/YYYY

FROM 11/0112009 TO 11130/2009 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQuENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water dog. centigrade SAMPLE
MEASUREMENT

000101 0 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT

SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT S mgIL Twice Per
Effluent Gross REQUIREMENT

INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

Effluent Gross REgU:;ENT INST MAN INS MAX Daily GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT

00530 1 0 PERMIT 20 30 mg/C.
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

006101 0 PERMIT 2.6 5,6 mgfL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT
00630 1 0 PERMIT 10 mg/L Twice Per
Effluent Gross REQUIREMENT DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
riai,..ieii.infl’nn.ii,rn,.,h*.,*.J ib.*d..*thi ..p,rvvriiwr..’n,’r

William_G._Scales r SIGNATURE OF PRINCIPAUEXE E r’l
F’InIdeI*4TED AUTHOR!EUjAcRt Ac.fr$’\ NUMBER MWOOrYYYY

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U
U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & w Internal monitoring point, combined flow from tailings and waste rock storage facility end ore stockpile to water management pond NOV 2 9 2Q10
EPA Form 3320.1 (Novellas) Previous editions may be used. Page 1

I Il31b7tc



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM9 No. 2040-0004

• PERMITTEE NAME/ADDRESS (Include Facility Name4oraipn if Oiffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IOAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

100028321

PERMIT NUMBER

US EPA REGION TO
OFFICE OF COMftIANçE ANO EFOnCE,ALI,T

00 1-A

DISCHARGE NUMBER

I MONITORING PERIOD I
MMIDDIYYYY MMIDDIVYYY

FROM I 1110112009 I TO I 11/30/2009 I

OMR Mailing VP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CoCOa) SAMPLE ...... ...... ...... ......

M EAS U R EM E NT
00900 1 0 PERMIT Req. Mon. mg/L

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT Re4 Mon. mgJL —

Effluenl Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE .....-

MEASUREMENT
009451 0 PERMIT 930 1867 mgJL

— Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month CDMP24

Arsenic, total recoverable SAMPLE .,....

MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY MX
ug/L

— Weekly COMP24

Cobalt, total recoverable SAMPLE ...... ......

MEASUREMENT
00979 1 0 PERMIT 70.4 141 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iran, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Req. Mon. ugIL —

Effluent Gross REQUIREMENT SINSAMP Monthly CDMP24

Selenium, blat recoverabte SAMPLE
MEASUREMENT

009B1 1 0 PERMIT Req. Mon. ugIL
Effluent Gross REQUIREMENT SlNSAMP — Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.i.,. ,.iI,c,x,1,.,.,,. i,,,n.W,,..ttni H.,nI,,ii my in’i,,,rv.’rtlmr..,’n!.r

William G. Scales
PTeSJUeTTLTED ACo[. NUMBER MM/ODIYVYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) L1 1
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘n
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond INUV e 9 2010 i iz2
EPA rorm 3320.1 (Rev.O1l05) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATIDN SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,ternal Outfall

AHN: WILLIAM SCALES, PRESIDENT

VS EPA *610W ID
Of FICE OF COMPlIANCE AND ENFORCEMEIl

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 11)01/2009 I TO I 11/30)2009 I Na Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, lotal recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 25.52 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ug/L
Effluent Gmss REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req. Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ......

MEASUREMENT
011131 0 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

0111410 PERMIT .45 .9 ug&
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE
MEASUREMENT

01119 1 0 PERMIT 2.4 4.6 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.. ,I.,c ‘Ft ,.... Ik,,J,t,t, ‘fli ‘.r.’., wa,

. ,Fv:..,o.., re.,St:Ih m..v.hb!.. nI.w’Ft,nFt,ntOwr ..=j..,,.t-.._’..William G. Scales .z :rr -ç SIGNAThREOFPRINCIPALEXEt*WEqFFICERGR_-
AuTholIq-k€Nr -.

Cpds NUMBER MMIDDNNYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) IIU Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond I NOV 2 9 20! 0 . —
V & W Internal monitonng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond F

iiwr IZY

EPA Form 3320-1 (Rev.D1I0S) Prsvlous edItIons may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Loca ban if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

1D0028321

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

I MONITORING PERIOD I

FROM I 11/01/2009 I TO I 11/30/2009 I
AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Rca4 Mon. sgIL —

Effluent Gross REQUIREMENT SINbSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Mgaud
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicily, ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Re9 Mon. toxic
Effluent Gross REQUIREMENT SINuSAMP Semiannual COMP24

Toxicily. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT
*•**•* Req. Mon. toxic

Effluent Gross REQUIREMEtLT-.
—-—

SINGSAMP Semiannual coMP24

Solids, total dissolved SAMPLE U r L... ...a

MEASUREMET r
Eftluent Gross

REQWIIEN\k\ \ 2
*fl*** Re. Mon. mglL

Monthly COMP24

Mercury, total (as Hg) SAMPLE I

MEASUREMEMT j_
7190010 PERMIT I •,, cENT .01 .02 ug/L —

Effluent Gross REQUIREMEN prIcE 0piAtIC , MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 Mgauyr
See Comments REQUIREMENT ANNL MAX — continuous MEASRD

NAMEITLE PRINCIPAL EXECUTIVE OFFICER 2:Z;zt:.r’ TELEPHONE DATE
,,aI**i*th*,nfl,,..*.t,,n.*iqn*t,.i

VViIIiam G. Scales
p*n*In..fo.*.I.m*nn1k,rrnf.,,m*twn.rn*i*drngth**,ubI*.’i tr.*wi,mrr,*rnm.p* fl’,rn’,*,rg

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
PJeSIdeRIITED AUTHORIZED AGENT AREA C,d• NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

MM/DD/YYYY MM/DDIYYYY

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dischargo

EPA Form 3320-1 IRev.01106) Privlous edItions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYYY

FROM 11/01/2009 TO 11/30/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRECUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Man. MgaVma
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE ...... .....

MEASUREMENT
74076W 0 PERMIT Req. Mon. MgaLr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

In7V -

)AS
tR*b

EPiFOACEMEtIt
Of El

NAMETITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
nah.btflL-mW,at*cItl L4.tjimm,

a .ta..*.. r..i pi±.t. ii. figni,.t ettr.Vflhlaa G S f ,1.e.rrn,
a ,.a,,r, I.... -sS.usi.c ,..l.g,— &. . th•.frn.nlfw..wte I:,

...i,..., , SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TED AUThORIZED AGENT flEA C,e. NUMBER MMIDDNYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3321-1 (Rev.l1lO6) PrevIous editIons may be used. Page



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

• PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

U. S. EPA HEGlQfJ I C
2ff!%. OF COMPIJANCE 4110 ENrORCL,.nsr

1DD028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 11101/2009 TO 11130/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gal/mm
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivily SAMPLE
MEASUREMENT

00094 5 0 PERMIT Req. Mon. mS/rn —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 50 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. mglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0051050 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
IvurJ*.iflivoiIimith*.h**itma.dflhl,t:dn*.i,wr.,rrtrittd.md*rm.d..**Iwo.r TELEPHONE DATE
.,*irniciix,nfl,,m,i,,,noiim*’,d Im,,.J,,n mv,nhi*i,v..fil.cr.n..,Ion..o,vIao..ecIi,r

11 G I ,i,t.nt “rio.,. torn. i,rn.,iii ,n1,,o,,l,l, 5., .im.,r,ovi it ,oh,no.i,..n. ‘5. ,or,.moerno ,obm.a,,iI
PTSSIdOnLTED

EXECUTIVE OFFICER OR
AREA Cod. NUMBER MMIDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 2010 1lliI
EPA Form 3320-1 (Rev.01l0G) PrevIous editions msy be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
EXternal Outfall

US EPA HECtON 0
CIFICE OF COMPI,IANCE AND EIIFORCEMEI4I

1D002B321

I PERMIT NUMBER I
DO 1-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

FROM 11/01/2009 TO 11/30/2009 No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I dot. (as N) SAMPLE
MEASUREMENT

00630 50 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE
M EAS U R EM EN T

00900 50 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINIGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sutfate, total (as 504) SAMPLE
MEASUREMENT

009455 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

CobalI, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

009B1 50 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAMFtUTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
. e,ahmi*it*,nR,n,*,i*,*.*bm,ti*,l ii*wd,,n mv,n.p.,,v*tiei*r*,n*i p*n*n.wI.m***ih*

I Id.III • ,yi*.fl*ti***i**,.*.d..*ctIV.**p.s*.iI*fi*F*ii*n*i.iiI*i*t.n**ii*n.ih*es*ITh*il****hm.iieia.. Ei rm
ThiISflhr OFFICER OR

AREACod. NUMBER MMIDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here) IIJ NOV 2 92010

EPA Form 3320-1 tRev.01106) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAEON: 45 MILES WEST OF SALMON

SALMON, ID 83467

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM I 11/01/2009 I TO I 11/30/2009

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

83467

No DIscharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON i; SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. ugIL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Re9 Mon. uglL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104950 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ug/L -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE
MEASUREMENT

0107550 PERMIT Req. Mon. ug/L
Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Font Approved

0MB No, 2D40.0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

100028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MM/DDNYYY

FROM 11/01/2009 TO 11/30/2009

—

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)

EXternal Outfall

83467

No DIschargoJ

U S EPA ‘lEGION ID
CE-FICE OF COMPlIANCE ‘.tlfl ENFDACEMEIIT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,..,,. .....,

MEASUREMENT

0109050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112350 PERMIT Req. Mon. ug&

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... -..-..

MEASUREMENT

7190050 PERMIT Req. Mon. uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER r I TELEPHONE DATE
I.tI,,m,

W11 G Scal ,,.wm. iii,.,

I IntEl ,,,i.i..,’.l.,’ k.,,.kd,,di,I,.I. in. .. ,,,.,n.k,,mpin, i,.,,,,....vU.iih.na...,
•

— ?mUPfOFPWIFlCLCXCUTIVE OFFICER OR
Ifl Qp [, HAUi1gEqfAENT AREA cad. NUMBER Ml&DDnYYV

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all eftachmenft here)
i U

NOV 292010
EPA Form 3320-1 (Rev.O1l0E) Previous editions may be used.

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan Approved

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include FaciIi& Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

A]7N: WiLLIAM SCALES, PRESIDENT

1DD028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM 11/01/2009 I TO I 11/30/2009

PMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Oownstream)

External Outfall

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

0001060 PERMIT ‘‘ Req. Mon. eg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

00055 6 0 PERMIT Req. Mon. gaUmin
Downstream Monitoring REQUIREMENT SGRAB Quarterly GRAB

Conductivity SAMPLE ...—*

MEASUREMENT

00094 6 0 PERMIT
“S” Req. Mon. mS/rn

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU
Downstream Monitoring REQUIREMENT

SINOGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

--

GRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE .. E.4L\\/J I
MEASUREMENT

00610 60 PERMIT 1 lii•*l_ Req. Mon. mgJL
Downstream Monitoring REQUIREMENT I n i ,._,_

ii SINGGRAB Semiannual GRAB

u Niv t. ) tUtU

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER__i.*.it.±L_4 TELEPHONE PATE

, i. i. !,i * ,.1 i.1*S-e-’s*r,t rrkt , ,, ,. .bc

fibam Q, ScaIa
PRITED AUTHORIZEDAGENT AREAC*.h NUMBER MWDWVVVY

COMMENTS tIUN OP ANY VIOLATIONS (Reference all attachments here)

EPA Faint szza.l (Rev.DII0E) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204D.O3

PERMIUEE NAM9ADDRESS (Include Facility Name’tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

D0 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 11/01/2009 TO 11)30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR D6)
BIG DEER CREEK (Downstream)
Eyternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dot. (as N) SAMPLE
MEASUREMENT

00630 6 0 PERMIT Re1 Mon. ug)L —

Downstream Monitoring REQUIREMENT SIN.GRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

0090060 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 6 0 PERMIT Re1 Mon. mg/L —

Downstream Monitoring REQUIREMENT SINL.GRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 6 0 PERMIT ReQ Mon. mg/L —

Downstream Moniloring REQUIREMENT
SINC-GRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ..... ...... .—...

MEASUREMENT
009796 0 PERMIT Req. Mon. ug,t —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, lotal recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE Et iF [.J1 \\ U ‘ .c..
MEASUREMENT L- H ii

00981 6 0 PERMIT t j Req. Mon. ugIL
Downstream Monitoring REQUIREMENT I SINGGRAB — SentannuW GRAB

jjj UV C ) (UIU tzj

NAMEIflTLE PRINCIPAL EXECUTIVE OFFICER tt::. TELEPHONE DATE
c,aiu*i,,I,,,nf,,nv,,,,.n.,,i.m,i.*, ii..&*.v**q**ij. let

VflhIiam G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IpfAalhJIIfftNTED AUThORIZED AGENT AREA C NUMBER MMIODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

I ID00283211
I PERMIT NUMBER I

No DIscharge

EPA Form 3320-1 lRev.O1IO6) PrevIous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FormApprovod

DMB No. 2040.0004DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (lnchjde Facility Name/Location if Different)

NAME: IDAHO COBALTPROJECT 1D0028321 I I ooi-c I DMRMaIIIngaPCODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MMIDDIYYVY I I MMIDD/YYYY I External Outfall

SALMON, ID 83467 I I I I No DischargeFROM 11101/2009 TO I 11130/2009
AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...._.

MEASUREMENT
00982 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100060 PERMIT
-•--•• Req. Mon. ug/L

Downstream Moniloring REQUIREMENT SINGGftAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE *•..•. *.-**.

MEASUREMENT

0102560 PERMIT
*•••*• Req. Mon. uyR.

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE ..,._.

MEASUREMENT
0104060 PERMIT

---—- Req. Mon. u/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE .....

M EAS U R EM EN T
01049 6 0 PERMIT

..“.. ..*-*. Req. Mon. ug/L —

Downslream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE ..,..,

MEASUREMENT

0106560 PERMIT
fl”’ •‘••‘• ‘•‘ Req. Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE [ Cc \V/ [ ...

MEASUREMENT iQL_-__ .r

0107560 PERMIT .f I Itt, Req. Mon. ug/L
Downstream Monitoring REQUIREMENT p flj I ,- ,., ,,

SINGGRAB Semiannual GRAB

UUj ut C LOO
LH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

W
v.t,m.mih..,,rn...,.itr..iI.
*,iE,* i ,t..1n* I*i. —.._

i mm . ca
P?O189!ttTED AUTHORIZED AGENT AREA Code NUMBER MWDDIVWY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01lOG) Previous editions may be used. PaBe 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DUB ND. 2O4O4

PERMITrEE NAME]ADDRESS (Include Pecilifr Name.&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SF-CUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AYrN: WILLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(OD/YYYY MWDD/YYYY

FROM 11/01/2009 TO 11/30/2009

DMR Mailing ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109050 PERMIT Reg,. Mon ugIL
Downstream Monitoring REQUIREMENT

SlNGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 6 0 PERMIT Reg Mon. ug/L
Downstream Moniloring REQUIREMENT

SINbGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

7029560 PERMIT Req. Man, ma/L
Downstream Monitoring REQUIREMENT

SINGGRAS Semiannual GRAB

Mercury. total (as Hg) SAMPLE ..... ...... ......

MEASUREMENT

7190060 PERMIT
*•***• Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

:292oO.i!,

US EPA HEGlD.% tO

NAMEfflTLE PRINCIPALEXECUTIVEOFFICER TELEPHONE DATE
*,*l*,,ib*iar.,m*.io,n*.N*i*.d H.,.d,.n,oym,rl,n*IIl,rn*,00,p.n,n,,wh,,m..o,.th.
vy.lna v, jo,.. *..*,i d,.s.iiv .t.,*’,N. 1,, 1. .A,mvi,,’o, II,. mI,,.m.to,o ,.bm,lte,i iv.

‘ t*,lvlo,t,,rmol.,oId .ojl*i..r.,n...c,,s.,.. ,o,k,,.. I.t. I.m..o..th.ltlorooro* r.aoi
i mm . ca es rX. rnfl*,..*,,.. ,&v,iorIll. ‘**,bi, ,‘rfl.w.nd..pn,mewol r.rtwmg

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

PtVdQtdtNTEO
AUTHORIZED AGENT AREA Cod. NUMBER MWDDIVVVY

COMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference all attachments here)

100028321

I PERMIT NUMBER I

No DIschargej

EPA FonTi 3320-1 (Rev.OIIOE) Previous editions may be used. PaDe 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Ap2rcve

0MB Ns. 2040-0004

— PERMI17EE NAME/ADDRESS (Include Facility Nama&ocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AflN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 08)
BIG DEER CREEK
External Outfall

,,J I Page 1

US PAqr .°

2!

ID 002832 1

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIOO(YYYY j MM/DDNYYY

FROM 1010112009 TO 10131/2009 No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT DAILY MX
deg C

Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/rn
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mg/L Twice Per GRABEffluent Gross REQUIREMENT INST MIN Month

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6.5 9 Su
Effluent Gross REQUIREMENT INST MIN INSTMAX Dad3’ GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L
Effluent Gross REQUIREMENT MD AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

00610 1 0 PERMIT 2,8 5.6 rnglL Twice Per
Effluent Gross REQUIREMENT MD AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

006301 0 PERMIT 10 mglL Twice Per
Effluent Gross REQUIREMENT

DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.l,..t.th.,*fl,.,,*. I, .*I...It.,! lI.,.d,.....*w,run,.fII.r,,*,.
,y,in*.*rih’.*p’r.’n..I,r.*iI*,..p.*.bt. fl*,iE*,a,.tI*,nI.n**tt*q. 1* ,f*n.m*,n,*hm.It,d.,.

VJj ‘‘ti,. *.i,i,,n I.J e.nIh.I,.f.tn.,,,,,*.t. ,.,,.j,,*, 1*1, I,., ,**,*tImtiI*,, alt,,’,, r,,,t —- — -—.— —.arq 0 I h.ltl ei I eta nih,pet rr,w aPp ate II
SIGNATUREOF PRINCIPALEXECUTIVEOFFICEROR -‘ I — I i’ r

Pff4’MAi° AUThORIZED AGENT AREAbd9 WJMBh I i

COMMENTS ANt FPOcRWI1mtF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond NOV & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

EPA Foitna 3320-1 IRevSllOEi Previous editIons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB ND. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILrTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER I DISCHARGE NUMBgJ

I MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON t&.

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE -—-.-

MEASUREMENT

00900 1 0 PERMIT
Req. Mon. mg/L —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
Req. Mon. mgJL

Effluent Gross REQUIREMENT
SINGGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
M EAS U REM EN T

00946 1 0 PERMIT 930 1867 mglL
— Twice Per

Effluent Gross REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE .,..

MEASUREMENT

009781 0 PERMIT 10 10 ugIL —

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE ... ......

MEASUREMENT

009791 0 PERMIT 70.4 141 uWL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron. total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT
Req. Mon. ug/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
M EAS U R EM EN T

00981 1 0 PERMIT
“ ..*-.* Req. Mon. ugfL —

Effluent Gross REQUIREMENT
SINGSAMP — Monthly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,,....r. ef,a.I.e ../n.rtd .. m. I,... t’cw ,m.. &.

William G Ce-al
• ‘fl 1 n-am ‘““

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —‘ I
‘SIASWfljD AUThORIZED AGENT ARcffod.I;tMe I \V

COMMENTS AND EXPLANATION OF ANY VIOlATiONS (Reference eli attachments here) ...)) I Ii

u Internal monitoring point, combined flow from taiings and waste rock storage facility and ore stockpile to water management pond ID:
V&W Internal monitoring point, combined flow from ta:lings and waste rock storage facility and ore stockpile to water management pond NOV 2 9 2010 LJ
EPA Form 3320-1 (ReveillE) Pravlou, editions may be used.

Page 2

FE” ‘)NlO

OFFICE CF ‘ANC.E All:. ENFORCE MI17

FROM I 10/01/2009 I TO I 10/31/2009 I

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No DIschargeD



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Namo&ocaficn if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACIUTY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

I PERMITNUMBER DISCHARGENUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYWY

FROM 10/01/2009 TO 10/31/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT
00982 1 0 PERMIT ,-,.,* .47 .95 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly CDMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 26.52 uglL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 D PERMIT 16.45 37.02 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110410 PERMIT Req. Mon. ug/L. —

Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE .....

MEASUREMENT
0111310 PERMIT .21 .42 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

0111410 PERMIT .45 .9 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Copper, total recoverable SAMPLE ......

MEASUREMENT
0111910 PERMIT 2.4 4.8 ugiL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

PageS

us EP,% 1ICON IC
OFFICE OF COMi’LlANC “Ui F.I rflCF ,TENT

No DIschargo

EPA Form 3320-1 Rev.O1l06) PrevIous edItions may be used.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER j TELEPHONE DATE

Vflhliam G Scales ,tdT. Ir
jh7wH’th.,II.d

t

PsJdunt,
,.,,.ar.. ..wing SIGNATURE OF PRINCIPAL EXPO©E!RLI AIc f’ GEM MM/ODIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments herej
L.d

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘ 1 I lii 0
V & W Internal monitoring point, combined flow tram tailings and waste rack storage facility and ore stockpile to water management pond J l’4UV L 9 2010



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM0 No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYVY

FROM 10/01/2009 TO 10131/2009

DMR Mailing ZIP 000E: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharqe

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. F SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE . ......

MEASUREMENT
111231 0 PERMIT Req. Mon. ug/L

Effluent Gross REQUIREMENT SINGSAMP Monthly CDMP24

Flow, in conduit or Ihru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaUd
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceñodaphnia chrDnic SAMPLE .. ....

MEASUREMENT
614261 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT SINGSAMP Semannual COMP24

Toxicity. pimephales chronic SAMPLE ......

MEASUREMENT
614281 0 PERMIT .--.—

Req. Mon. toxic
Effluent Gross REQUIREMENT SINGSAMP Sentannual COMP24

Solids. total dissolved SAMPLE ......

MEASUREMENT
70295 1 0 PERMIT Req. Mon. mg/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT .01 .02 ugh
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 MgaI/yr - n--r iRi Fe 1’”l I-
See Comments REQUIREMENT ANNLMM [1 ‘eQ l--, Continuous MEASRD

:1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER dl Nov 2 LOI U TELEPHONE DATE

ii p ill p H.rg.ii..gih. ftih.gt..d
.,,J,.,t,i i,,.,tt,,i ii,,.,i,’ .....v.th. I IWi a G ii.tr L ‘i iiif.i, t .J kuI m . ca Cs flu.1ru.un

SINATURE ORJlIRlNSIP.AtEXECUTlVE OFFICER OR
1 FFICF CF c*UTHQZED4PENT .p,.

AREACod. NUMBER MMIDDWYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow 1mm tailings and waste rock storage facility and ore stockpile to water management pond

EPA FonT. 3320.1 (Rev.O1lO6) PrevIous editIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 204D’0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
Ecternal Oulfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ..... ......

MEASUREMENT

74076 V 0 PERMIT Req. Mon MgaUrno

See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mga[’yr -•--••

See Comments REQUIREMENT YTO TOT Continuous MEASRD

CflH if7r

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER E CF NCEFfl ENFORCEMENTI TELEPHONE DATE
cfl I:, kfl%ft’. k,’tj Iu.nI v. nfl fun yn..’. r” .Cm,. -

u win. b n,.,. ,Ien:lh ,ipnflul 1, Winrn te n.mfln,a ii. rt. .m,n!l..i I..

Vllhiam G. SCales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
pjlIpJQD AUThORIZEDAGENT AREACod. NUMBER MWDDFYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring poini. combined flow from tadings and waste rock storage facility and ore stockpile to water management pond

EPA Form a320.1 Rev.O1lUB) Ptavlou, editIons may be used. Pege

ID0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/OD/YYYY MM!DDNYYY

FROM 10101/2009 TO [ 10/31/2009 No DIsChargelZj



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name&ocat,on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

1D0026321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDD(YYYY

FROM 10101/2009 TO

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENcY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,, O. ---... .-.... /
MEASUREMENT J c ojyg &R

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Flowrate
MEASUREMENT 5n3 3I/Mi55 of/To 6-i?

00056 5 0 PERMIT Req. Mon. gaMmin
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

ConduclMty
MEASUREMENT .-

/ 0. z -v 5/n. a w/y,< 6-
0009450 PERMIT Req. Mon mSIm

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ...... m / /
MEASUREMENT Iì. 89 O’liYg i

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

pH
MEASUREMENT 7.3f Sci °/v,e 6,?

0040050 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE I
MEASUREMENT 01’/y,ç

00530 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE / /
MEASUREMENT <- 05 a9,/.. O’Q y,? Cj

0061050 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Ii,vdo,mvmq.i.y.tih*i.,..n..i

Wa_ !y.t.,, F, ,,ih*r*,g ii. .,t,,m.i,,,n. it. .0....

p ..U*iw,i,.[m, Lw,,,i*,ic,&

____________ ____________

SIGNATURE OF PRINCIPAL EXECI
1 AUTHORIZED AGE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)

EPA Forn 3320-1 IRev.01l06) Previous editions may be used.

10/31/2009 No DischargeD

-MS.afl I’ I — i

TELEPHONE DATE

US EPA REGLCII ID

I OFFICE OF COMPLIANCE AND ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACIUn: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR D5)
BIG DEER CREEK (Upstream)

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT

O u9/ psi çg

00630 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT ol/qo OR

00900 5 0 PERMIT Req. Mon mgIL

Upstream Monitoring REQUIREMENT
SINOGRAB Quarterly GRAB

Chloride (as CI) SAMPLE o. I , A. 4/yg RMEASUREMENT

00940 5 0 PERMIT Req. Mon mgiL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sutfale. total (as 504) SAMPLE m5 je.. ow/yg aMEASUREMENT

00945 50 PERMIT Req. Mon mg/L

Upstream Monitoring REQUIREMENT
SINGORAB Semiannual GRAB

Cobalt, total recoverable SAMPLE < 6MEASUREMENT

00979 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE .< 3 ô U3/1. t74/yfl RMEASUREMENT

00980 5 0 PERMIT Req. Mon ug!L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE <1 sg /j. 0 ‘/y RMEASUREMENT

00981 5 0 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

__________________________________________________________

Wuem
,v,i,m. ,.,lh,’., r.r.’,.de.cirn.er..M.r., ptrn.rui.,t,,’.li.M.m.1 i.nrn.Ji..

‘the ie.r,i.nL,.’,,k....,.iit.r. ,nr.,,.,t 0..i,i

________________________________

a Scejes
VPrd

AUTHORIZED AGENT

COMMENTS AND EXPLANATiON 0 ANY VJDLA11ONS (Reference all attachments here)

100028321

F PERMIT NUMBER I
001-B

DISCHARGE NUMBER

FROM 10/01/2009 TO L 10/31/2009 I No Dlschargefl

EPA Form 3320-1 IRCV.DltOBl Previous edition. may be used.

MMIDDWYYY

IS EPA FrEl0N ID

)FAPi.[ANCE AND ENFORCEIIENT

Paae 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 D01-B

PERMIT NUMBER DISCHARGE NUMBER

r MONITORING PERIOD

MMIODIYYYY MM/DDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR D6)
BIG DEER CREEK (Upstream)

EternaI Outfall

us ER’ tGli.Th IQ

OFFICE OF COMPLEAIICE AiD FIiFOHCEMCI1T

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUflJCV SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ,., —
I I

MEASUREMENT DiL o4’yg

00982 50 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE / f
MEASUREMENT 4 10 °‘,‘Y,? g

0100050 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE < a ‘ ‘ / /
MEASUREMENT • ‘ BIL c,yj ir(?

0102550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE I /
MEASUREMENT MaIL g

0104050 PERMIT Req. Mon ugh.

Upstream Monitoring REQUIREMENT
SINGGRAB ..emiannuaj GRAB

Lead, dissolved (as Pb) SAMPLE “ ‘ u C /
MEASUREMENT Sj’L 4/yg 4:g

01049 50 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I — /
MEASUREMENT I WIL — o’1/g R

0105550 PERMIT Req. Mon uglL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE I / I
MEASUREMENT 0 5th. a4ç. g

0107550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.‘ .:... 2.. r.1,w..i.. .a,.r..i iL—*ei **rty .4 ‘ It iW*t • ..*. ft

n•, ,kI*. IfillIt tn ttt2.it•.d,kr1., v.ii*,I.Ivt2.t:nl.,..’I,ai&eIon..i..m,.N.i.i.di.. — .

a Scales i,th.teIig. b’.. jen2iti..ir.*. n...t.itfrtw.r .
nI*J ———— r—’ i 1/ c... —

in i..tIt4t ...i*p.* •F..drnn,fl
SIGNATURE OF PRINCIPAL EXECUTIVE OPFkE)& I

AUThDRIZEDAGENT ii ...rn..a..1__ntmBcJ1. MWDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments here) I I\ NOV 292010

• F VflC
4.-.....

EPA Fonn 3320.1 (Rev.DIIGE) Previous edition, may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB Na. 2040-0004

PERMI77EE NAME/ADDRESS (Include FaciIi& Name,tocaion if DitTo rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

r
PERMIT NUMBER

DMR Mailing ZIP CODE: 53467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AUN: WILLIAM SCALES, PRESIDENT

I EP.P,EC:ON 0 j Page4

OFFICE CF COMftlPilC .I1D ENFDCEMENT I

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MWDDIYYYY MMIDDIYYYY

FROM I 10/01/2009 TO 10/31/2009 No Dischargej

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .,,, — /
MEASUREMENT 4% ‘Zn— o’j,’T R

0109050 Req. Mon ug/L
. S NOGRA Semiannual GRAB

Upstream Monitoring REQUIREMENT
I B

Aluminum, total recoverable SAMPLE / /
MEASUREMENT

ØL4, y
0110450 PERMIT Req. Mon ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Sentannual GRAB

Manganese, total recoverable SAMPLE . c t 4/
MEASUREMENT

42

1112350 Req. Mon. ug/L
5 ual GRAB

Upstream Monitoring REQUIREMENT
SINGGRAB em’ann

Solids, total dissolved SAMPLE .., — i /
MEASUREMENT cY, I?

70295 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT

StNGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ..., ‘a I I
MEASUREMENT 041r,i’IZ

7190050 PERMIT Req. Mon ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,‘p’tn..rtlwpn’.n”

‘y’t,,,,. .rib.,, wn,,,,.I,mtW rmrn.’H.r”.r.IL..rng th.mWm.II,,,,.tiw,nThno&,,,.,,,b.,!IkdI,. — .

fliin G. Si — SIGNATURE OF PRINCIPAL EXECUTIVE
OFDr

Lr- —war H\ MMIDOWVVY

COMMENTS AN!I 1I ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 ZOIQ \L)

EPA Form 3320-1 (Rev.01106) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo,m AporDved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Nama&ocatlon ffDiffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST CF SALMON

SALMON, ID 83457

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE , , r j —‘ /
MEASUREMENT £t.(a, eve ‘ —

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flowrate SAMPLE ,tQ I .*..** /
MEASUREMENT $a p..’” O//9o 9

00056 6 0 PERMIT Req Mon gal/mm

Downstream Monitoring REQUIREMENT SINbGRAB — Quarterly GRAB

Conductivity SAMPLE c / /
MEASUREMENT /0.3 ,n. — Q’u/y& Cg

00094 6 0 PERMIT Req. Mon mS/m

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE /
MEASUREMENT —Bit fl’4yg a-ic

0030060 PERMIT Req. Mon mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB — Sem.annual GRAB

pH SAMPLE /
MEASUREMENT o. a Sw — cv,y,q

00400 6 0 PERMIT Req. Mon su
I R

Downstream Monitoring REQUIREMENT
SINGGRAB Semmannua G AB

Solids, total suspended SAMPLE ...... / —

MEASUREMENT < 3 .LtL —

0053060 PERMIT Re Mon mg/L
Downstream Monitoring REQUIREMENT SINbGRAB — Semiannual GRAB

Nitrogen, ammonia tolal (as N) SAMPLE I /
MEASUREMENT 0.0 *g,.

— aQ/y/z 6g
0061060 PERMIT Req. Mon mglL

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

NAMErT1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

Wilimna Scale j r’
AUTHORj9j€Nt_]W5I \ NUMEER MWODNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9 2010

1D0028321

I PERMIT NUMBER I

No DischargeD

EPA Fonu 3320-1 {Rev.e1Ios) previous editions nay be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2O4D00O4

PERMITTEE NAME/ADDRESS (Include Facility Name/Location itDifferenl)

NAME: IDAHO COBALT PROJECT

ADDRESS: 612 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WiLLIAM SCALES, PRESIDENT

1D0028321 001-C

I PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I
MWDDIYYYY MM1DDIYYYY

FROM I 10/01/2009 TO 1013112009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR OS)
BIG DEER CREEK (Downstream)
Eytemal Outfall

No DlschargelEj

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE

PARAMETER EX OFANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE <MEASUREMENT

00630 6 0 PERMIT Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 4i. —5% ct/ct dM EAS U R EM E NT

009006 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Ounnerly GRAB

Chloride (as Cl) SAMPLE
,, q ih5 4 o CMEASUREMENT

00940 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT cc-i?

0094560 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT <6 “3/h 4’ 4/74’ 6.?

00979 60 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE < 30
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT <I ug/L c’w/yc Stt

00981 6 0 PERMIT Req Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMETQTLEPRINCIPALEXECUTIVEOFFICER
e’,Lwie ii, nr,c,.,., .t’aI &wd . ft’. ... .. nw.,, g. .2,.

W.a fl,u,f,., .h.,krnii,i.[.-.

—. “‘ SIGNATURE OF PRINCI
AU1

cOMMENT5 AND EXPLANATION O ANY ViOLATIONS (Reference all aftachmont hero)

TELEPHONE DATE

MWODWYYY

EPA Form 3320.1 (Rev.01lOS) Previous editIons may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-C

LnRMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM?DDIYYYY MMIDDIYYYY

FROM 10/01/2009 TO 10/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlschargoj

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE r i.g/t, — o4/ygMEASUREMENT

009826 0 PERMIT Req. Mon. ug4.
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT 410 tsj,/j.

0100060 PERMIT “‘ Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE z o. I s/L. — eMEASUREMENT

0102560 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE 4 d47yg igMEASUREMENT

0104060 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE c IMEASUREMENT

0104960 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Sem,annual GRAB

Nickel, dissolved (as Ni) SAMPLE “S% 6 1?MEASUREMENT

0106560 PERMIT Req. Mon. uglL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE £ ,I La 7L_MEASUREMENT

0107560 PERMIT Req. Mon. ug&
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAMEmTLEPRINCIPALEXECUTNEOFFICER
ii ,, .,eser*.ed ibti,m,rn

aj ,, .,rn. .ir.. r”’ .b.., rn piitrs ‘h. ,.1.,..i,.. is. eflnjln .iai
.....‘,

s..5, ..4;r .t i.. ni.r.n.n. ,r.:’-.’s is. r....;h.r..- r r.w fli r..
SIGNAWRI

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference nil attachments here)

EPA Fonn 3320.1 (Rev.O1lOB) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Nc. 2040.00D4

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID B3467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 63467

ATrN: WILLIAM SCALES, PRESIDENT

00028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY ( MMIDDNYYY

FROM I 10/01/2009 TO 10/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EXternal Outfall

No Dlschargej

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,...., 8 ft. ej/yg czMEASUREMENT

01090 60 PERMIT ..*,..

,*.—, Req. Mon ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT 4 2o “b/L

01104 60 PERMIT Req. Mon uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT 4 5 Ug /. osi/yg

1112360 PERMIT Req. Mon ug/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT 70 615/L OR

70295 6 0 PERMIT Req. Mon mg/L

Downstream Monitoring REQUIREMENT SINGGRAB Semannual GRAB

Mercury, total (as Hg) SAMPLE ...

MEASUREMENT 40. 1

7190060 PERMIT Req. Mon ugfl

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMErITLE PRINCIPAL EXECUTIVE OFFICER :tt”
I

$IbG. Scajes F tfl 1(fl)j 6E..r [ WI rnr me. I i
SIGNATURE OF PRINCIP

TPagdp,q AUTHi

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Fonu 3320-1 (Rev01I06) Previous editIons may be used.

-

TELEPHONE DATE

MMIDD?YYYY

US EPA RECEON to
OFFICE OF COMPLIANCE AND E1IFCCEMENT

Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo{m Appmwed
0MB No. 2C4O’GO4

PERMITTEE NAME/ADDRESS (Include Facility Nama,Locat/on if Diffemni)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

100028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDIYYYY MMIDDIYYYY

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

000101 0 PERMIT 19 deg C ..—.

Effluent Gross REQUIREMENT OMLY MX Veekly GRAB

Conduclwity SAMPLE ...

MEASUREMENT
000941 0 PERMIT Req. Mon mS/m

Effluent Gross REQUIREMENT
SINGSAMP MontNy GRAB

Oxygen, dissolved (DO) SAMPLE ....— —-.

MEASUREMENT
00300 1 0 PERMIT 6 mg/L Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.8 &6 mg/L Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE .. ....

M EAS U R EM EN T
00630 I 0 PERMIT 10 mg/I. Twice Per
Effluent Gross REQUIREMENT

DAILY MX Month COMP24

NAMEITTTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
H*,.J,*,,, ,,fH,.

VJjfllarn 0 n’kn 1 b.. T*r.n*t,h r.w.rn,Sfr ,. ,.L,m.’r.. P.. e5c.I,.,

____________________________________

Ln”,.n1..I,i.r.a.v .ni.çki: In.*x..vcrlkfl .. 1 ; n R n r=

_____________________________

SIGNATUREOFPRINCIPALEXECUTIVEOFFICERO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) :Th
u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond r I lJ NOV 2 9 2010
V & W Internal monitonng point, combined flow from tailings and waste rock storage facility end ore stockpile to water management pond U ü

EPA Fore, 3320-1 IRev.O1lO5l Previous editions may be used, I
—-——--——— —.3 Pagel

LLCL. OnU”.I,:cEN

FROM [ 09/01/2009 TO 09/30/2009 No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Forni Approved

0MB No. 2340-GOOd

PERMIUEE NAME/ADDRESS (Include Facility Name,LocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AYTN: WILLIAM SCALES, PRESIDENT

DO 1-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DD/YYW

FROM 09/01/2009 TO 09/30)2009

DMR MaIIIn9 ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Req. Mon. mg/L
Effluenl Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
*•**** Req Mon. mg/L

Effluenl Gross REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Month

Arsenic, total recoverable SAMPLE
MEASUREMENT

00978 1 0 PERMIT 10 10 ug)L

EffluentGross REQUIREMENT MOAVG DAILYMJK Weekly COMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

00979 1 0 PERMIT ‘‘- 70.4 141 ugiL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Rca Mon. uglL
Effluent Gross REQUIREMENT SINOSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. uglL

Effluent Gross REQUIREMENT SINGSAMP Monthly C0MP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William S. Scaies J,,Ib.[r,
II

Dnaatd.n* r*7*.r*h.*.*.e(S..*..,.n*fl..n,nti,wh.n*/Sh,rc*.nhmrn.wmrab,Im.%w
SIGNAWREOFPRINCIPALEXECUTIVEOFFICER

AUTHORIZED AGENT

100028321

I PERMIT NUMBER I
83467

No DIscharge

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

EPA Form 3320.1 (RevhllOG) Previous edItIons may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Location ii Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DOl -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIOOIYYYY MWDDIYYYY

FROM 0910112009 TO 09/3012009

Page 3
us r r. nt, o

OFFICE CF COiA IIC ‘L t.: (ri; _M

1D0028321

I PERMIT NUMBER I
DMR MaIlIng ZIP CODE: 83457

MINOR

(SUBR D5)
BIG DEER CREEK
External Outfall

No Discharge

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, 10131 recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT 16.45 37.02 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 10 PERMIT
••*••* Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ...... ......

MEASUREMENT

Effluent Grass REQUIREMENT
MO AVG DAILY MX

ugIL
Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT
MO AVG DAILY MX

ug/L
Weekly cOMP24

Copper, total recoverable SAMPLE
MEASUREMENT

011191 0 PERMIT 2.4 4.8 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
..Ij.w ‘1* w.f.,r..’... .,r.*j B,’,d ot m,, otnrv 0! It. c.t,, r.tv... tIc

William a Scales —

TPIICJtI4btL
r1:,.h,..tw.nr.t.nv,cr..fr*ja.rnn.Icw6*

‘ SIGNATUREOFPRINCIPALEXECUTTVEOFFICER
Ra& i:

COIWENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond NOV 2V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Farm 3321.1 (Rev,D1lOE) PrevIous editIons maybe used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040-0004

PERMITTEE NAME/ADDRESS (Inc/urge Facility NameLocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON. ID 83467

ATTN: WILLIAM SCALES, PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 09101/2009 TO 09/30/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SATIE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ..,,..

MEASUREMENT

1112310 PERMIT Req. Mon. ug/L —

Effluent Gross REQUIREMENT
SINGSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. Mgelld
Effluent Gross REQUIREMENT DPD TOT continuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT
SINGSAMP — Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Rea. Mon. tomc —

Effluent Gross REQUIREMENT
SINOSAMP SemnnuaI COMP24

Solids, total dissolved SAMPLE ....-. -...,.

MEASUREMENT
70295 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT

SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
M EAS U R EM EN T

71900 1 0 PERMIT .01 .02 ugIL —

Effluent Gross REQUIREMENT
MD AVG DAILY MX — Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 MgaVyr
See Comments REQUIREMENT ANNL MAX — Continuous MEASRO

NAMErflThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
s..ad

V4JjJilarn G ‘.,‘.m
• iia.h..,,,im, a,, a, .,pi,t, i.m,an.ih.ithn..r..,rp,fa,.i

I& ,,

“e p SIGNATURE OF PRINCIPAL EXECUTIvE OFFICERrr....ai..rn.iafl..

dent AUThORIZEDAGENT fl

CDW.cENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments beret

U Internal monitoring point, combined flow 1mm lailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.IIIOE) Previous editions may be used.

tD0028321

PERMIT NUMBER I

No Discharge

Ii S CPft
flrI,tr or CCIAPUANC A,’0 ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan, Approved

DM0 ND. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

IDAHO COBALT PROJECT

812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal’r
See Comments REQUIREMENT YTO TOT Continuous MEASRO

NAMET1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE
r,aiu*i*ii*info,m*i,*n.ui,,n*t*d iiu,*.i*n mvmq*,nvftb*re,*,n*r p,,.,m*tm*n**iiw I

William G. Scales yt*ib O*mn**ib*t*id

Q r rm
Pat4

Li SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR I__________ i J L)

P AUTHORIZED AGENT AREACod* MMIPIATTTI

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here) I fl JI

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U NOV 2 9 2010
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fonfi 3320-1 (Rev.OlfOSl PrevIous editions msy be used.

OFFICE OF COMPLIANCE AND ENFOPrFMr,IT

NAME:

ADDRESS:
1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDI’YYYY

FROM 09/01/2009 TO [ 09/30/2009 No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan, Approved

01MG No. 2040.0004

PERMITTEE NAME]ADDRESS (Include Facility Name,tocat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-6

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 09101/2009 TO 09/30/2009

DMR MaIlIng ZIP CODE: 83487

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Ectemal Outfall

PARAMETER
QUANtiTY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001050 PERMIT Req. Mon. deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. MDn. gal/mm
Upstream Moniloring REQUIREMENT SINGGRAB Quariedy GRAB

Conductivity SAMPLE
MEASUREMENT

00094 50 PERMIT Req. Mon. mS/m —

Upstream Monitoring REQUIREMENT
Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ,.....

MEASUREMENT
00300 5 0 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE ......

MEASUREMENT
00400 5 0 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT

slNGRAs Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 5 0 PERMIT Req. Mon. mgIL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

0061050 PERMIT Req. Mon. mglL
Upstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
**!n iix ..m.i... m..,i ,,. ..p,n 1O,. ix,..... ix,..a .©W.r ii.

William G. Scales L SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR i’. I’ I
PMMSsnIO AUTHORIZED AGENT AREA CN.4) , UI12Ct J...fi4a100IYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReforonce all attachments hero) 9 fl I
y NOV 2 9 26/6

I—s

EPA Form 3120-1 lReV.01106) PrevIou, edItIons msy be used. PaØ I
us EPA NEGrON ID

OFrICE OF COMPi.IANCE AND ENFORCEMENT

FACILITY:

LOCATION:

1D0O2B321

I PERMIT NUMBER I

No DIschargej



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83487

AnN: WILLIAM SCALES, PRESIDENT

_. I Psge2
US EPA HFGIQN ‘0

flr CC,I1’t *,‘Z 4’, EF;-EOnCCMENT

i&osi I
I PERMIT NUMBER I

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MMIDD/YYYY

FROM I 09/O1/20D9 I TO I 09/30120D9 I

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Ecternal Outfall

No DIscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE .....,

MEASUREMENT
00630 5 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE *.*... ......

MEASUREMENT
00900 50 PERMIT

****** ****** Req. Mon. mglL
Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 50 PERMIT
““ Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 5 0 PERMIT
****•* Req. Mon. mglL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Req. Mon. uglL -

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 50 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEtITLE PRINCIPAL EXECUTIVE OFFICER
nvn,na.in*ii*,*.iuh.,.**ld.lI.n:hntni*.Pa.*.I.ak.rd.nt.. TELEPHONE DATE

et*tu*vii,,ni,,nn.i,*n,uN**tni iia.ni*nmninci*.n,’fii. r.r.nnorr.r*’,,.,vIo....*eeiiw
.y.i*nn ,,, iN** i*r,*n, .i,r.*i. ..‘*nni’i. ii,. e.ih.n.ei h. mf.mntt*,, ib ,,,fl,n,.h,,* ,.b.mii.d

VflIHam G. Scales .Uvn lw ii.. mimp snn if
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR it 11 ‘, [ f’

P?WftD AUTHORIZED AGENT NU ,VIYWY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I
ufli1 Nov 2 9 20W

EPA Fore. 332a-1 (Rev.allaEl PrevIous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa ND. 2O4O-O4

PERMIHEE NAMEJADDRESS (Include Facility Na meAocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. eaueicy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Req. Mon. ug)L

Upsiream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ......

MEASUREMENT

0104950 PERMIT
•*••*• Req. Mon. ugIL —

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugfL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ......

MEASUREMENT

0107550 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRAS Semiannual GRAB

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

flflhIiamG.ScaIes SIGNATURE OF PRINCWAL EXECUTIVE OFFICER OR
(nH

fr

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) NOV 2 9 2010

uS’F:’A i.i “‘. Ia r Page3
CE OF CO.IPt.iAiI& •‘fl ,:,.rcFI,llT

1D002B321

I PERMIT NUMBER I
001-B

DISCHARGE NUMREJ

MONITORING PERIOD

MM/DD/YYYY MM/DDWYW

FROM 09/01/2009 TO 09/3012009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No DIscharge

EPA Form 3320.1 (Rev.01i0E) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No, 2040-0004

PERMI1TEE NAME)ADDRESS (Include Facility Namef&ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

US FP ‘JIUN 10
OFNCE OF CGVPtANCE AND FNFCRCFMEIJT

00028321

I PERMIT NUMBER
1 001-8

] DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYVY MMIDD!YYVY

FROM I 09/01/2009 I TO I 09/30/2009 No Dlschargo

PARAMETER
QUAN11TY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .—...

MEASUREMENT
0109050 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110450 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT
1112350 PERMIT Req. Mon. ugJL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...... ......

MEASUREMENT
70295 5 0 PERMIT ...,—

Req. Mon. mp/L
Upstream Monitoring REQUIREMENT SINGGRAB Sentannual GRAB

Mercury, total (as Hg) SAMPLE ......

MEASUREMENT

7190050 PERMIT Req. Mon. ugtL
Upstream Monitoring REQUIREMENT SINOGRAS Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.leI,Oe,nl,nIvre,n.,!bm,tlr,t lb nmvi,F,Iw.flbl.l..,.rr.,..MWInIrn,eeethe

AflhIiamG.scafes
SIGNATURE OF PRINCWAL EXECUTIVE OFFICER OR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) [Ui NOV 2 9 2010

EPA Form 3320-1 (Rev.01I05) Previous editions may be used Pegs 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fonn Approved

0MB No. 2040.0004
DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT F 100028321 I I 001-C I DMR MaIling ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DDIYYYY I I MMIDDIYYYY External Outfall

SALMON, ID 83467 I I I
FROM 09/01/2009 TO 09130/2009 ND Discharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPI.E —.•..

MEASUREMENT
0001060 PERMIT Req. Mon. deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE ......

MEASUREMENT

00056 6 0 PERMIT Req. Mon. gal/mm

Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT Req. Mon. mS/rn

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
StNGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 6 0 PERMIT Req. Mon. su
Downstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Sotids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

0061060 PERMIT Req. Mon. mgi
Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

NAMEfl1ILE PRINCIPAL EXECUUVE OFFICER TELEPHONE DATE
ib...i,mm .‘.a ‘-i.i’.”e,4rent’ ,‘tt

William G. Scales I— i. F\.
.

. SIGNATURE CF PRINCIPAL EXECUTIVE OFFICER CR1 ‘ Lrrl ‘‘—O , II
Pm&dsI#D AUTHORIZED AGENT j

COMMENTS AND EXPLANATION CF ANY VIOLATIONS (Reference all attachments hero)

NOV 292010
Page 1

US FPA REGlOi IDEPA Fonn 3320.1 (Rev.O1/0a) Previous editIons nay be used.

CFf’cF.OFC0lAPLANC.ENOENFORCEMFN I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Locat/on if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EAtemal Outfall

—

.-—

U EPA !EulQN 0
0FICF CF rnu.,,Ai,rc M,ri r,r.’.,rr,,r,

1D0028321

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MMIDD!YYYY

FROM 09/01/2009 TO 09/30/2009 No DIschargo

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRAtON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate lolal 1 del. (as N) SAMPLE
MEASUREMENT

0063060 PERMIT Req. Mon. ug/L
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT
00900 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ......

MEASUREMENT
00940 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE ......

MEASUREMENT
00945 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......

MEASUREMENT
0097960 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron. total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ...... ...... ......

MEASUREMENT
00981 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

NAMEflTLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE
. ..t... C. rnh-nn.I. .j,,.ft.’J B..& emv eqwr ,tt’. r’”

William G. Scales
jbaju,g,

icr. nkcamd.fr.th.r.... tra!nmnrLr,i
SIGNAWRE OF PRPAL E.XECUTIVE OFFICER OR j’ +€

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReferance all aftachm.n6 hem) H ./

I! NDV )
EPA Form 3320.1 lRev.01106) Previoue edilion. mey be ned,



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB Na. 2040.0004

PERMTEE NAMEJADDRESS (tndude Facility Nameitocalion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 512 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYVY

FROM 09/0112009 TO 09/30/2009

DMR MailIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION S4IE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

009826 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE .....

MEASUREMENT
0100060 PERMIT

****• Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ......

MEASUREMENT
0102560 PERMIT Req. Mon. ugfl. —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 6 0 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT slNGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Silver, dissolved (as A9) SAMPLE ......

MEASUREMENT
0107560 PERMIT Req. Mon. ug& —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ftk ‘ TEPHONE DATE
.,.t..t.,I,.,nf,,n,., hii,,t,l

VPIHaen a” e..,i
-I..IaIII a. aieS r.n..r,..h..t,..erS..,or’...,rn.,rntlahnn.r,n,bLv’rrrn. ,i,mr,,.’.w...’i.,

SIGNAThREOF PRINCIPAL EXECUTIVE OFFICER OR n iI 1 i
) AUTHORIZED AGENT AREAEP[S.JU4RU v’

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here) —

NOV29 ZwO

1D0028321

I PERMIT NUMBE

No DIscharge

• rrt r “nt’

4 i 4I IIl4 I I

-

Pegs3EPA Form 3320.1 (Rev.01/06) Previous editions may be used.

‘JC .r ri ii rn r WiT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Ferm Approved
0MB No. 2040.C4

PERMIHEE NAMEJADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

FROM 09/01/2009 TO 09/30/2009

DMR MaIling ZIP CODE; 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
EXternal OuItaII

No DIschargeJ

L Psge4

I9FF1CE CF CCI2PLHNCE AND EFJFCR(

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, dissolved (as Zn) SAMPLE

MEASUREMENT
0109060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB
Aluminum, total recoverable SAMPLE

MEASUREMENT
0110460 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINIGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT

1112360 PERMIT ••** Reg Mon. ugfl.
Downstream Monitoring REQUIREMENT StNt,RAB Semiannual GRAB
Solids, total dissolved SAMPLE

MEASUREMENT
7029560 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB
Mercuiy, total (as Hg) SAMPLE

MEASUREMENT
7190060 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,iti,.,i i...d,,.mya.riirv.nirgr.cn...i,4r.n..,..F.,in*nfl.ii.

fl*ib. ,b.*i. rnp...’* S., p. i.m1n*.awa it tS,.,r.r.wi ..ni
- ——

William SIGNAThRE OF PRINCIPAL EXECUTIVE OFFICER ORr AUThORIZED AGENT ARd9i ‘$?nn u_JAapD/YYYY

COMMENTS AN______________ F ANY VIOLATIONS (Reference all attachments here)
. I i

NOV 2 9 2010 ILA
I p-jj,d,1

EPA Form 3320.1 tRev,Oll06) PrevIous edition. mey be used.



PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001 -A

DISCHARGE NUMBER

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

ConduciMty SAMPLE ....,, ...... .....

MEASUREMENT
00094 1 0 PERMIT Req. Mon. mS/rn —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT ‘‘ 6 •••‘- mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT
“ 6.5 9 su —

Effluent Gross REQUIREMENT INST MIN INST Mfl3( Dedy GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
006101 0 PERMIT 2.8 5.6 nlg/L

— Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY Mx Month COMP24

Nitrite plus nitrate total 1 del. (as N) SAMPLE ...... ...—-

M EAS U REM EN T
00630 1 0 PERMIT 10 mgJL Twice Per
Effluent Gross REQUIREMENT DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L TELEPHONE DATE
.,a.. o. .htk.! pn hi. n.. Ic..,.. .I.,..q.
...t-..

i iam . ca
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORPres%denln AUTHORI1ED AGENT AREAtadr

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W tntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fonn 3320.1 (Rev.01l05) PrevIous editIons may be used.

100028321

I PERMIT NUMBER I

MONITORING PERIOD

MM/DDIYYYY MMIDD/YYYY

FROM 08/0112009 TO 08131/2009

Form Approved
0MB No. 2040.0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
EternaI Outfall

No DIscharge

us EPA rFrin ‘0
—-

ic3 j-,,3ft A-c__



PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ,..,, ..... ...

MEASUREMENT

00900 1 0 PERMIT Req Mon mglL
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE ,,..,.

MEASUREMENT

00940 1 0 PERMIT
““ **• Req. Mon. mg/L

Effluent Grass REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY Mx Month

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ......

MEASUREMENT
00980 1 0 PERMIT Req Mon. ug/L
Effluent Gross REQUIREMENT SINSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER T?f’ TELEPHONE DATE
e;*L**,,o*i*fo.m.l*m,*hmiu*,l II*nh,nmy m*i.lin*flh*rn.*.*r
,y*k*t ‘rlI*,.*1m,mm,,I**etv*q*a.ñ’I. C,, aIan, tie mientime. the mf{lmmltlm ,*hmttled I,.

I arii • Ca S hlh.he,t*Imt hwmimt. at h.t*I ne. .nn*.t.. .mi n*rnçkl. I..m .me. the I*t.a.*.tmticmt

____________________________________________________

mtllfl ,em, em eatnt.v P “ I Pee
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Cad.

Form Approved
0MB No. 2040-0004

FROM 08/01/2009 TO 08/31/2009 No DIschargeD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond Ii NaV 2 9 2OOV & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U

EPA Fonu 3320-1 (Rev.OllBSt Previous editions may be used,
U S EPA PFrIIDN CO

rrre Pr -

9*2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa No. 2040-0004

PERMITEE NAME/ADDRESS (include Facility NamM.ocafton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDWYYY

FROM 08101/2009

--

TO 08131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUER 06)
BIG DEER CREEK
External Outfall

I p
US EPA IESION 10

ncr.’p Pr

100028321

I PERMIT NUMBER

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium. total recoverable SAMPLE ......

MEASUREMENT
00982 1 0 PERMIT .47 .95 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 2652 ig/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMPZ4

Zinc, total recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT 18.45 37.02 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Aluminum, total recoverable SAMPLE ....,

MEASUREMENT
01104 10 PERMIT ‘fl” Req. Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ......

MEASUREMENT
0111310 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY Mx
ug!L

Weekly COMP24

Copper, total recoverable SAMPLE
MEASUREMENT

0111910 PERMIT 2.4 4.8 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.I.vti.mi,.m.u.vi,.,,,ci Iia..d,.nmv .nir.inoriIw.”rnor r.r..n,,,.,1w..i.rth,

irll r’ C alan ,,,vm. ,,iI,,., .rt,, hrctl., ‘v,prn.”’ r,. pthn,e ii,. efi,mvtirn,, it ef,mmi,oi.,vhm,tirdiiaiii L.a. iii, it,. it, b,,, ‘.,I, ‘elirfin,, cc,,,,,. mv cmrt.i. I,m,.c,,Iic.t It,. ivani
,/c,, ?I_ ?rcvht I ,,.it 1 1 rot, iv! I 1tItp b V [F ml mp 1

“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
- cz UPIekILItD AUTHORIZEDAGENT AIIEAC,d. Nàl-—’ \J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I

U Internet monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond i F’ij NOV 2 9 2010
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U

EPA Fotini 3320-1 (Rev.OlmE) PrevIous editIons may be used. sea



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2340-0004

PERMIHEE NAME]ADDRESS (Include Facility NameAocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR US)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE .,.,, .....,

MEASUREMENT
111231 0 PERMIT

*.*- *.*—* Req. Mon. ugIL
Effluent Gross REQUIREMENT SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE .,..,.

MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgalld
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

614261 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT SINGSAMP — Semiannual COMP24

Toxicity, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE ...

MEASUREMENT
70295 1 U PERMIT

•*•••* Req. Mon. m9iL —

Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
M EAS U REM EN T

719001 0 PERMIT .01 .02 uglL
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly GRAB

Flow SAMPLE ......

MEASUREMENT
74076 U 0 PERMIT 17.6 MgaI4’r •**•••

See Comments REQUIREMENT ANNL MAX — continuous MEASRO

NAMEJTITLE PRINCIPAL EXECUTiVE OFFICER TELEPHONE DATE

WUll—— G
—

• *y*,*m. .11*,. ,,.
— r’\ I

.

. Ii \V/ \F fl\
Dral4nnt

lisiji . ] I O 1* I Y i P r
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . I ,,iH_, U

flflrnr#tb AUTHORIZED AGENT AREAC.. MWO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

U lntemal monitoring point, combined flow from tailings and waste rock storage facihty and ore stockpile to water management pond NO”) 2 9 2010
V & W Intemal monitoring point, combined flow from tailinos and waste rock storage facility end ore stockpile to water management pond

EPA Form 3320-1 (Rev,01106) PrevIous editIons may be used.

flFFcpr*Frn__

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD(YYYY MM/DDIYYYY

FROM 08/01/2009 TO 08/31)2009 No DIschargo



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDD!YYYY MM/DO!YYYY

FROM 0810112009 TO 08131/2009

DMR MaIlIng ZIP CODE;

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. Mgat/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. MgaUyr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

h..Ir,.I lb. h.....,,t a..l .11 ,llaeb..nh.w.r,r.rp...d,.J,r’ri,
rho ‘v.0cm i.,,n.J I,, ooooo I..t ojoo,Iir,d p.n.mo.l pn,p.,lv pothco ond

.,,l..i.rh...h,o.ml.,,.W,n,tld lbmdon moinop’ ,flhcpc”on’’r oc m.,wg.Ih.
‘n,I,m..,lb’,. nnT....ool,r..tIvr.nro..l.r[.c.lloon,glhcmn.all.n.(blne.nnMl.n..hmhltcdo..
‘.11,1.01.1,., Lnn,bJ.,mll,LL, [mcom. tOjOPjln1 boo l,,m,w.mth,t,l.,n,,o.,,mric,n,

on I’.. I.’ ..h..lI.0 a,, ‘010’Th,100,,, ,m.1kl,1041 [0’. po.bh’v fr,., on’ m.fnl..,m000 b, ken,.o

NAMER1TLE PRINCIPAL EXECUTIVE OFFICER

I William G. Scales

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings end waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

EPA Form 3320.1 (Rev.OIIOB) PrevIous edItions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT I 1DD028321 I I 001-B I DMR MaIlIng ZIP CODE: 83467

ADDRESS: B12SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR D6)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Upstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DD/YYYY I I MM/DD!YYYY I EternaI Outfall

SALMON, ID 83467 I I I I
FROM 08/01/2009 TO 08/31/2009 No DIschargej

AUN: WILLIAM SCALES, PRESIDENT

QUANTITY DR LOADING QUALITY OR CDNCENTRA11ON NO. rREOuENCV SAMPLE

PARAMETER
or ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT /37 d.e3C .*.**

€/ ‘R
0001050 PERMIT Req. Mon. dog C
Upstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

Flow rate SAMPLE
MEASUREMENT 730 g2/44,

...., at/co G1?

00056 50 PERMIT Req. Mon. gal/mm •**•

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE q z .c4
4w/yR tgMEASUREMENT

00094 50 PERMIT ......
Req. Mon. ms/rn

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ...... .,.*,. 9 S
MEASUREMENT

00300 50 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE —. ...... 7•qc su os/yg o:RMEASUREMENT
00400 50 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT

SINGGRAB sem:annual GRAB

Solids, total suspended SAMPLE < 3 —$ /M EAS U R EM EN T
00530 50 PERMIT Req Mon. mg/L
Upstream Monitoring REQUIREMENT

SINGGRAB semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE <0.0 f n.g/L aMEASUREMENT
0061050 PERMIT Req Mon. m/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER ,f’ .EPHONE DATE
P. &,...ve ..r.,rai ii...J ..rn rib. r.mc .. rnn... .1 w.e. lb.

.l.e. ,,,llv,.. r...,.d....ti. ,.,p..,..hi,fl.,jmU,.r,,g’h, ,nfl,m*t.,..’i*,,ft.mm

flun0 -

‘,*.,I
‘ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUThORIZED AGENT AREA U

COIMIIENTS AN EMMF ANY ViOLATIONS (Reference all attachments here) I
1] U(_NOV 2 9 2010

EPA Fonn zz2o.1 (Rev.I1IOE) Previous edItions may be used. —. -

—. ______J Page 1
US EPA IFGJ0fl 10

OFI-iCEOF_COslPLrAt45 AND ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan Aparovec

0MB No. 2040-0304

PERMITFEE NAMEJADDRESS (Include Facility Name&ocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WLLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 53467

MINOR

(SUBR US)
BIG DEER CREEK (Upstream)
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE < 3O aft. s/ygMEASUREMENT
00630 5 0 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 31 — o i/q o €c RMEASUREMENT

00900 50 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT a.? fl’g/L — o’v/pg ç.g

00940 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Sulfale, total (as 504) SAMPLE
MEASUREMENT m’/,.. — —/y,i cc

00945 5 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ..., ......

MEASUREMENT < 6 oLl/yg g

00979 5 0 PERMIT —....
Req. Mon. ug/t

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT 30 ug4., o/yg GR

00980 50 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ......

MEASUREMENT < Pq/yj( C
00981 50 PERMIT

....** Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB Semannual GRAB

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

W”’zu 0. sc.jn i- Li (fl Li
=rn. ‘ ‘ “ SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR t_d j

Trjjpuj AUThORIZED AGENT Ap?9.d. NUMBER MM Y

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here) U NOV Z 9 20W

OFPCF CF C ;c’:z-:; rNokcEMEt1r

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

_______________I

I
FROM 08/01/2009 TO 08/31/20 09 No Discharge

EPA Fonai 3320-1 (Rev.01IeE) Previous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apptvad
DM0 No. 2040-0D03

PERMITrEE NAMEIADDRESS (Include Facility Nameztocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES EST OF SALMON

SALMON, 10 83467

AUN: WILLIAM SCALES. PRESIDENT

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDDNYYY

FROM 0810112009 TO 08/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT C r u/t.

0098250 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT 4 10 £434 CC

0100050 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ......

MEASUREMENT 40.1 ks/k — ott/yR Ca
0102550 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

41 “ilL c/yg tc

0104050 PERMIT Peg. Mon. ugh —

Upstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Lead, dissolved (as Pb) SAMPLE < t/yg c.MEASUREMENT

010.4950 PERMIT —*

**••* Req. Mon. ugfl.
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT 6 I 04’/yg .g

0106550 PERMIT Req Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE < a. I £3/L a ‘/yg. gMEASUREMENT

0107550 PERMIT •**
“ Req. Mon. uglL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEThTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE

WInna scies
- -

F F SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
AReA:cod

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) “(tri NOV 2 9 2010
EPA Fonil 3320-1 (Rev.01I06) Previous editions mey be used.

US EPA ‘,cUiON 0
OFFICE OF COMPIAHCEANDENFOMEIT

PERMIT NUMBER I

No Dlschargefl

ge 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Namett.ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ......

MEASUREMENT 6?
0109050 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
€ /. sç/yg &. zMEASUREMENT

01104 50 PERMIT
..•••• Req. Mon. ugfL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ...... ...... ...... c s— 4 os1/y,MEASUREMENT

1112350 PERMIT Req. Mon. ug&

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...... ......

mg/s. oq7eg 6-tiMEASUREMENT

70295 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... ...... ......

MEASUREMENT .rc o. a o

7190050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMETLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
ii,wd.n mv.iv,n.’tiiait.s’.l,..p.....wIm...eciw — —

)lr’ELp Scirs SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR ©

__________

AUTHORIZED AGENT AREA$ 4 IJUMaEW” 14W

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) fl I
u NOV 292010

EPA Form 3320.1 (Rev.01/O6) PrevIous editIons may be used. USFE Pa a 4

oFrrcE OF COMPLA,LE AND ENFORCEMENT

(00028321

I PERMIT NUMBER I
001-8

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY MMIDDIYYYY

FROM 08101/2009 TO 08/31/2009

DMR MaIt(ng ZIP CODE: 83467

MINOR

(SUBR OS)
BIG DEER CREEK (Upstream)
Ecternal Outfall

No DischargeD



PERMWFEE NAME’ADDRESS (Include Facility NameAocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, 10 83467

AHN; WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 ND. 204D.0004

DMR Mailing flP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

QUAN11TY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE
MEASUREMENT 4 S0 oq/vc c

0063060 PERMIT Req Mon ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 3 mg/j, ci /q, tc RMEASUREMENT

00900 6 0 PERMIT Req. Mon mglL
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT 0. 7 04/yR 6R

009406 0 PERMIT Req. Mon mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE mg%. 04/peg 6 &M EAS U R EM E NT

00945 6 0 PERMIT Req. Mon mWL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......

MEASUREMENT 6 6 04’/yg
00979 6 0 PERMIT ‘.“

Req. Mon ugIt
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT < 30 n/yg G1.

00980 6 0 PERMIT Rca. Mon uglL
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Selenium, tolal recoverable SAMPLE < t ug%. o9/y,.cMEASUREMENT
00981 6 0 PERMIT Req. Mon ugIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMSITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,h,*i.,h..,fln,.i,,,..,i,n,it.,I

yflflI•n G. Scales t,,th.i,.,ioi,.,, Lr..’ I,,’ .,,iI i*1in,.,.,..t...mi,,,,. .1. L.m.*...iI,tii,.rt,r..,p.,ii.,,’
f,..,i’..,ii,.a 1,1,.,,f,,.m.t,,, nd, i,n5ib.p...,hAiy,fr.....daq.nn.mn.m

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Tflgff AUTHORIZED AGENT tfUMB

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) ‘I Li

I297o,n))
EPA Form 3320 1 Rev 01106) Previous editions may be used Page 2

OFcEop

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDflflY MMIDDWYW

FROM OBIO1/2009 TO 08)31/2009 No DischargeD



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAIvI SCAI.ES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

FROM 08/01/2009 TO 08/31/2009

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

QUAN11TY OR LOADING QUAUTY OR CONCENTRATiON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ....

MEASUREMENT < 5- “,/. o’,’/yg cci?

00982 60 PERMIT Req Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE < /0 as#/y4MEASUREMENT

0100060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE < 04/yg c aMEASUREMENT
0102560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT 5 “6

0104060 PERMIT
.--- .* ...- Req. Mon. ugJL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE .

,
,e c icMEASUREMENT

0104960 PERMIT ‘‘
Req. Mon. uglL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE ....

MEASUREMENT I ‘4/yg CR
0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE .,,..

MEASUREMENT <°,1 L.a/k “k7
0107560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE pRINcIpALEXEcuTIvEOFFIcER i.ddhk*riiI.wttim.w,,a&Ibehebhhei.wfl.Ph9he.dhedhemithftd,e.o. TELEPHONE DATE
.,,l*.t,timi,,.,,C,,,,,.,,k.,ii,,i h..i,.nev,,,i,,,n,.fif,.

Yjm n-km. .0w.. 1...,n..i,w,0vw.p.,.hIe r.,,0.’r,ngih.,nr,,n.t,’tih,*fl,nn.i,,.,’,,bmct.i’,, — -

mO. SBIIS Inn I r..i J.gth . (Inn ml i
SIGNATURE OF PRINCIPAL ExEcUTIvE OFFICER OR ii [i

AUTHORIZED AGENT .. V_____

00028321

I PERMIT NUMBER I

No DIschargeD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I!

/ NOV 292010
C.-EPA Form 332a4 (Rev.ollOS) Praylous editions maybe used.

or i u

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMIHEE NAMEIADDRESS (Include Facility NamefLocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

AUN: WiLLIAM SCALES, PRESIDENT

US CPA PE.:.n! IC Page4

OFFICE OF C0ItPIiNCE Ii;I OHI I !AC’JT.

ID 002832 1

I PERMIT NUMBER
} 001-C

1 DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM I 08/01/2009 I TO I 08/31/2009 NQ DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION t FR SAMPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE / /
MEASUREMENT < c uq/yg R

01090 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE , / /
MEASUREMENT ‘ aD 3/i. o/yg 6R

0110460 PERMIT Req. Mon uyL
Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Manganese, total recoverable SAMPLE — /
MEASUREMENT U9/4 6

1112360 PERMIT Req. Mon. ug&
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE . .....

MEASUREMENT 52 mg/i..

70295 6 0 PERMIT Req. Mon. mgIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... ..... ....** z. /
MEASUREMENT ‘C ‘-‘s/t. —

7190060 PERMIT
*—-. Req. Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.‘,I,.’.ii,.inO’rm.i,,,n n,bm,ii,,i iii.e,i,’.mvm’pu.v .rthcrrr.rn,,rr.n.n..I,.m...v.th.

William G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT t1r I NuMUEk MWki’4(Y

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) I!

Uil N0V292010

EPA Form 3320-1 (Rev.01IOE) PrevIous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040.0004

PERMIUEE NAM8ADDRESS (Include Facility NameLccafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

100028321 001-A

ERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

NAMEffiTLEpmNCALExEcuTIwoFFICER

__ ___

lAMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

imal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
olernal monitoring point, combined flow from tailings end waste rock storage facility and ore stockpile to water management pond

ND DIscharge

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperalure, water deg. centigrade SAMPLE ......

MEASUREMENT

0001010 PERMIT 19 degC

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE ......

MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/m —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE ......

M EAS U REM EN T

00300 1 0 PERMIT 6 mglL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6 9 SU
Effluent Gross REQUIREMENT INST MIN INST MM Daily GRAB

Solids, tolal suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 ao mgIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.6 5.6 mg/L Twice Per
Effluent Gross REQUIREMENT

MD AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 deL (as N) SAMPLE .4r” F’r
MEASUREMENT ir L=,

Effluent Gross REQUIREENT
2CID

DAILY MX
mWL Twe Per COMP24

‘Q1 (Rev aiiasj PrevIous edition. may be used.

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
AUThORIZED AGENT AREACud. NUMBER MMIVDJYYYY

I I I

Page 1

/CAS’ ‘9/t3/t.a—/Jz__



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name,tccalion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION .

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Req. Mon. rngIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Req. Mon. mg/L

Effluent Gross REQUIREMENT
SINtGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L
— Twice Per

Effluent Grass REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ug/L —

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly CDMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L —

Effluent Grass REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, tolal recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT
. . Rca. Mon. ug/L

Effi t 0 . — - -=.•.

SINOSAMP Monthly COMP24
uen ross RE.1IIREMENT r=” /r4*C II —

Selenium, total recoverable SAMPLE Ja.2 LZL, I
MEASUREMENT

Effluent Gross REQMENT

Re Mon ug/L
Monthly COMP24

&AMER1TLEPRINCIPALEXECUTIVEOFFICER ‘‘T Ii II h. I” pAflUttdrwWe..5$nr TELEPHONE DATE

Wdham c. scales
•

..m.’n. m,.,.Lrn..p.d.J. • rr,. nt9T. r,CLrN.f
SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR

çjmjj, AUThORIZED AGENT AREA cede NUMBER MWDOIYYYY

COMMENTS AND EXPLANATION OF ANY ViOLATiONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage faclty and ore stockpile to water management pond
V & W Internal monHonng point. combined flow from tailings and waste rock storage facility and ore stotlple to wator management pond

100028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

I I
FROM 07/0112009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUER 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Fonri 3320.1 (Rev.O1lO6) PrevIous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Ap,roved

0MB Na, 2040.0004

PERMIUEE NAME]ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...... ...... ......

MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 1322 26.52 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX — Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ugIL

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly cOMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

0111310 PERMIT .21 .42 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT —

Effluent Gross REQUIREMENT
!“\ M6VG DAI MX

ug/L
— Weekly CDMP24

Copper, total recoverable SAMPLE < r ..2a
MEASUREMENT fll urw’ 9 Q 9Q) iL

0111910 PERMIT “ I U HcJ* *4**** * 2.4 4.6 ug/L

Effluent Gross REQUIREMENT L........ 1 MO AVG DAILY MX Weekly COMP24

US EA I:&,.’.’. 0
,-,cr,rc F rnunl*tIcE AD ENFCRCEM:[JI

NAMEITULE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,h*-ft,t,.i,’*,t.ft,**_’vn*J I*.tI*,n*. :r_*Nar**n,wren.Irmorfr

-

W
,h,’.* r’ ..,j.t,*. 5* pt*ets th. er.,etni&*thce’.c vj,*d

i,,ptW.-Frn,i iam • ca SIGNATURE OF PRINCIPALEXECUTIVE OFFICER OR

P1wMWWtO AUThORIZED AGENT AREA cod. NUMBER MWODflYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W lntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 07131/2009 No Discharge

EPA Fona sf0.1 lRev.DllOE) Previous editions may be Used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Includo Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83487

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WiLLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon, uglL

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaIld
Effluent Gross REQUIREMENT DPD TOT continuous RCORDR

Toxicity, cenodaphmia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toicic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT
*.••— Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual cOMP24

Solids, total dissolved SAMPLE ...—.

MEASUREMENT

70295 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT

SINGSAMP Monthly cOMP24

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT .01 .02 ug/L
Effluent Gross REQUIREMENT

MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.5 Mgalr
See Comments REQUIREMENT ANNL ix continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE

William U. scales I - cp ri rS

,Rrc&4uit
‘ffIb.t;’? r-.,n..., SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR

AREA
I

E_ II
COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here) U
U tnternal monitoring point, combined flow from taitings end waste rock storage facility and ore stockpile to water management pond NOV 2 9 2010
V & W Intemel monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Revel/oS) Previous editIons may be used. L..— Pagd 4
us EPA RE”iCII to

I epu-r flr -—•

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MoNIToRING PERIOD

MMIDDIYm MWDDIYYYY

FROM 07/01/2009 TO 07131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External OUtfall

No Olscharge



NATIDNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Nama’tocapon if Different)

NAME IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDIYYYY MMIDDIVYVY

FROM 07/01/2009 TO 07/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT
74076 V 0 PERMIT Req. Mon MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE *.-*.-

MEASUREMENT

74076W 0 PERMIT Req. Mon. MgaVyr
See Comments REQUIREMENT flD TOT Continuous MEASRD

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G. Scales ,
i7it ft& ri t1mt31viDjid I (

ijwi1...kmtw bwinlnmvii.rn.in.l..i..gih1 .b.iy.’ffl,e nlim,r..cnifo, IWifl
SIGNATUREOF PRINCIPALEXECUTIVE OFFICER OR Ii H r’fPnsld.nk AUThORIZED AGENT ARCAC,ds MMI0OIYVVY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all aftachments here) II II I NOV 2 9 2Q10
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l0E) Previous editions may be used. US ttAHt’JiUi

OFFICE OF COMPLIANCE A!P EnFt



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apppvod

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facñity Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 07/01/2009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Oulfall

— L_____—--——— I
U S EPA ECtON W

rrPrFiirT

1D0028321

I PERMIT NUMBER I

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE .....

MEASUREMENT

0001050 PERMIT Req. Mon. de9 C
Upstream Monitoring REQUIREMENT SINGGRAB Serniannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gaUmin -.....

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRA0

Conductivity SAMPLE ......

MEASUREMENT
00094 5 0 PERMIT Req. Mon. ms/rn
Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU —

Upstream Monitoring REQUIREMENT
SlNGGftB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

0061050 PERMIT Req. Mon. mg/I.

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEnW1UNCAXEF&ICER
..u.r,ib,i.2npa,*mr.nw.Jrn.d, ‘TELEPHONE DATE

i..ii.i..U.i.mLn..k4.nii.L.i.m...a

PreirInt SIGNAWREOFPRINCIPALEXECUT1VEDFFICEROR -

-

TYPED OR PRINTED AUThORIZED AGENT AR 4o

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U i—

hi NOV 2 9 2010
EPA Form 3ZO.1 (Rev.Q1IOS) PrevIous edItIons may be tiled.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apçroved

0MB No. 2040.0004

PERMIrrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

L_—.——-————--— __.Oe 2

US EPA REGION ID
rcFCE CF rr)”l Ti’ ,,:r’r FnflrF1*ni/T

1D0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 0713112009 No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON ?j SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I dot. (as N) SAMPLE ...... ......

MEASUREMENT

00630 5 0 PERMIT Req Mon. ug/L
Upstream Monitoring REQUIREMENT

SINcGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

0090050 PERMIT Req. Mon. mg/I.

Upstream MDnitoring REQUIREMENT
SINGORAB Quarterly GRAB

Chloride (as CQ SAMPLE
MEASUREMENT

00940 50 PERMIT Rear Mon. mg/L
Upstream Monitoring REQUIREMENT SIN,GRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Reo Mon. ug/L
Upstream Monitoring REQUIREMENT

SINL,GRAB Semiannual GRAB

Iron, total reeDverable SAMPLE
MEASUREMENT

D0980 5 0 PERMIT Raq Mon. ug/L
Upstream Monitoring REQUIREMENT

SINbGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ......

MEASUREMENT
00981 5 0 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMErnTLE PRINCIPAL EXECUTIVEOFFICER__7Z.7 TELEPHONE DATE
.,.k.k ,i, w’.c .i’nfl& i—i . . ri i. —e — —
,.e,,a,,, i.. .-na1i, ,..mtiè rarun.,h.,.r,,battm.w..ngwd

i am • — r iS’ ev.nseflZt SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR rThi — I
I AUThORIZED AGENT AREA 00ffrl NIJMat.& Ii

COMMENTS ANtI EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U

NOV 2 9 2010
EPA Farm 3320.1 (Rey.O1/06) Previous editions maybe uced.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAM9ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 07/01/2009 TO 07/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
External Outfall

83467

No Discharge

PARAMETER
QUAN11TY OR LOADING QUALITY OR CONCENTRATiON FRE SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT
...... Req. Mon. ugfl.

Upstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 5 0 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

01049 5 0 PERMIT Req. Mon. ug/L
Upstream Moniloring REQUIREMENT

SINOGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

StNOGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE ......

MEASUREMENT

01075 5 0 PERMIT Req. Mon. ugtL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE
HAJ.ern. is.’.’. ..ii*r.a•,’.r c,.*.*S*r*555. -

WihiarnG.SCaIes ir 0 i
‘ I [

-.,.t:..L W ..b.ra..,cnrti.4rt.’...in’. rst*niewi.en..r..Ls..’=s
SIGNAWREDFPRINCIPALEXECUTNEOFFICEROR Ii II -

TPl’?thIUld AUThORIZED AGENT AREA Ced t.4 MWODIYYYY
I: -

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9

EPA Fann aaza.i (Rev.O1IGS) Previous editions nay be used. PA REraN 0 Pagea

joFFicEOFCOMM0E0 Epjr0RCFEifl



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OPtS No. 2O’ 0-00 CA

PERMI77EE NAMEIADDRESS (Include Facility Name&ocaUon if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

ID 0028321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDOIYYYY MMIDDIYYYY

FROM I 07/01/2009 TO 07/31/2009

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ecucy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .,.... .,,..,

MEASUREMENT

0109050 PERMIT
..*... —,** **** Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110450 PERMIT Req. Mon. ugfL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAS

Manganese, total recoverable SAMPLE ......

MEASUREMENT

11123 5 0 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
M EAS U R EM E NT

70295 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Senuannusl GB

Mercury, total (as Hg) SAMPLE ..... ..

MEASUREMENT

7190050 PERMIT Req.Mon. ug& —

Upstream Moniloring REQUIREMENT SINGGRAB — semiannual GRAB

EPA Form 3320-1 (Rev.O1lQt) Previous editions may be used.

No DlschargeJ

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE ....DATE —

Wiiiiam o. scales
mr.r. Lcf21C_ I I \VJ j, r\

n —

.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Id1

irwu(a AUTHORIZED AGENT AREA C NUMBER MMID

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) j iJ NOV Y ZUlU

OFFICE OF COUPtIANCE AND ENFoRcEj4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040.D%4

PERMITrEE NAMEIADDRESS (Include Facility Name&ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 33467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYVYY

FROM 07/01/2009 TO 07/3112009

DMR MailIng ZIP CODE: 33467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. r’gacuJcy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon. dog C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 60 PERMIT Req. Mon. gal/mm
Downstream Moniloring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT Req. Mon. mS/rn —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0
- PERMIT Req. Mon. mg/L —

Downstream Monmtonng REQUIREMENT SINGGRAB Semiannual GRAB

ph SAMPLE ......

MEASUREMENT

00400 6 0 PERMIT Req. Mon. SO —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
0081060 PERMIT Req. Mon. mgiL —

Downstream Monitoring REQUIREMENT SINGGRAB Sentannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
‘*I**,,th.,*fi,,.,.,*,, *,i..,, .*.,I I ...*mr*n.. lth*r*

p.*,,hI*r,.. pl*.*vII,**,r..n,wi*.,.ow,*f*,** bm,*,,Ji,.
1*1 **.,II*I,,f.,n,. *.,*,*t. .,.*i .‘‘*ipI.t, .I,....w..vO*III*rr.rr.,i,mfl.’,,’

I.l...*I,.m,a*’, ,t**I,*fl*p..,.h,I,l*..fr*..*d,.*r*,.*rmflf. km’*,rg
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

ANY VIOLATIONS (Reference all attachments hero)

1D0028321

ERMIT NUMBER I

No Dtscharge

EPA Form 3320.1 RevOllas) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADD RESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAnON: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WILLIAM SCALES. PRESIDENT

DO 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDWYYYY

FROM 07/01/2009 TO

—

07/31/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRA11ON &II

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT

0063060 PERMIT
‘“ Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ,..,.,

M EAS U R EM EN T

00900 6 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Ousdehy GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Sentannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 6 0 PERMIT
** Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

009796 0 PERMIT - Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTTVE OFFICER TELEPHONE I DATE

William 0. SualeS
,4ggØp StGNATUREOFPRINCIPALEXECUTWEOFFICEROR

AREA )EMC B
COMMENTS AND EXPLANAT1DN OF ANY VIOLATIONS IReference all aftechments hare) I

Oil NOV 292010

100028321

I PERMIT NUMBER I

No Dlschargo

1__.... 1 Peg
EPA Form 3320.1 (Rev.01l05) Previous editions may be used.

US. EPA RESIGN 10

L9fE OF COIAPU*NCE ANO ENFOHCEMENT

2



PERMITTEE NAM9ADDRESS (Include Facik. NameLocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 63467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DC 1 -C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM1DDIYYYY

FROM I 0710112009 TO 0713112009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External OutFall

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

009826 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

01000 60 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ...... ......

MEASUREMENT
0102560 PERMIT Re.Mon. ugfl.
Downstream Moniloring REQUIREMENT 5INGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINSGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINCORAB Semiannual GRAB

NIckel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. uglL
DowTlstream Monitoring REQUIREMENT 5INGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ......

MEASUREMENT
0107560 PERMIT Req.Mon.
Downstream Monitoring REQUIREMENT SINCORAB Semiannual GRAB

NAMEmmE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
mimi..’,.. ..hmpvd H...j.’n my ..i.my “I the rem.... S.....,.

Wilt G s i
.yem.t ,rdmm nm. .l..nU’ mqm,..hi. ii. pth.n.. ,h. rnihim.i,,,,. 1.. ,.d,m.et,,.,,W,m,,,..i

I iani ca es u.ettni,.1m1 km.,heir.m1 .i,,Lm.,....ni..m.Ic..mri,l.
rm..hr.fr...hml.mgr.1..mr.m..intm.i.J.fl.p.mh.ifly.fflm,miw.r.....mi,ih. Lr.e.,,g

SIGNATURE OF PRINCIPALEXECUTIVE OFFICER DR
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I

Form Approved
0MB Nc, 2040.0004

Na DlscharejgJ

EPA Font, 3320.1 (Rev.01106) Pravious editIons nay be used. tfr HG0N 10
rrrr Cr_CCl?tt Hc — “



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

ATTN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. u SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ...... ......

MEASUREMENT
01090 60 PERMIT Req. MDn. ugiL
Downstream Monilaring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, tolal recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINGRAB — Semiannual GRAB

Manganese, totat recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

702956 0 PERMIT Req. Mon. mgfl.
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190060 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINcGRAB Semiannual GRAB

NAME JRINCIP EXACUTWE QfFICER TELEPHONE DATE

William U. befliub —

- I qj —

pirlnt SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR lit
frftb DR PRINTED AUTHORIZED AGENT NuMaER MWD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) jj II 2 9 2OIOJL/
u trsncut”

I -crr ‘c ..,,,,.,.i,.. Psge4

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 63467

100028321

I PERMIT NUMBER I
Del-C

DISCHARGE NUMBER

[ MONITORING PERIOD

MWDDIYYYY MMIDD(YYYY

FROM 07/01/2009 TO 07)31/2009 No DIscharge

EPA Form 33ZO.1 (Rev.D1IOE) Previous edition. mey be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2040-0004DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1DD028321 I I 001-A I DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(BURR 05)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I RIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MMIODIYYYY I I MMIDDNYYY I External OuIfaII

SALMON, ID 83467 I I I I No Dlscharge
FROM 06/01/2009 TO 06/3012009

AHN: WILLIAM SCALES. PRESIDENT

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION FR SAP.E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT ‘‘ 19 degC

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00004 1 0 PERMIT Req. Mon. mSim —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT
‘ 6 •‘• mg/L Twice Per

Effluent Gross REQUIREMENT
INST MIN Month GRAB

pH SAMPLE ......

MEASUREMENT
0040010 PERMIT 6.5 9 SI) —

Effluent Gross REQUIREMENT
INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE ...... .*—..

MEASUREMENT
00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.6 5.6 mg/L Twice Per
Effluent Gross REQUIREMENT

MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE I ((\.i { \ / r—N
MEASUREMENT L -5t’F\7Tcm

006301 0 PERMIT I “Tr I 10 mylL Twice Per
Effluent Gross REQUIREMENT it I ii DAILY MX Month coMP24

u NOv L 9 20.9 ,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ttrar TELEPHONE DATE

William G. Scales . ‘<&
*.i.n.hr..Ih.vth.rJnrfr*i.n.*anr.tn.,rv

SIGNATUREOFPRINCIPALEXECUT1VEOFflCEROR
niPrusident AUThORIZED AGENT AREA Cad. NUMBER MF&DOnYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow 1mm tailinos and waste rack storage facility and ore stockpile to water management pond

EPA Font, 3020-1 lRev.01lO5) Previous edItIons may be used. Page 1

IC&5 tY//7f42 121—



PERMITTEE NAME/ADDRESS (Include Facility NameltocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... .....-

MEASUREMENT

00900 1 0 PERMIT
“‘ Req. Mon. mgIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
Req. Mon. mglL

Effluent Gross REQUIREMENT
SINCGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 D PERMIT 930 1667 mg/L Twice Per

Effluent Gross REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ugIL

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly CDMP24

Cobalt, total recoverable SAMPLE .•..—

MEASUREMENT

00979 1 0 PERMIT
...—

‘‘‘ 70.4 141 ugL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

Effluent Grass REQUIREMENT ,c \//1
Req Mon ug/L

Monthly COMP24

Selenium, total recoverable SAMPLE L 1
MEASUREMENT dr’t.

EffluentGross REQUIREMENT
2 9 201W’ E go ug/L

Monthly COMP24

U__EPA_9F(10N_‘C
NAMEfl1TLS PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

e.h,t4t%n’i.n.,.m,,h..std Iti,’v,m,-

W’Illam es I’• - ‘‘“ - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rP,a5,dent AUThORIZED AGENT AREA cods NUMBER MWOOITYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage racility and ore stockple to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage laariy and ore stockpile to water management pond

ID0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

r MONITORING PERIOD 1
I MM!DDIYYYY] MM/DD/YYYY

FROM I 06/01/2009 TO 06/30/2009 No Dlscharge

EPA Fona 3320-1 IRev.OllO6) Previous edItIons maybe used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Locafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACIUn: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0025321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 06/01/2009 TO 05/30/2000

DMR MaIling ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
EterriaI Outfall

83467

No Olscharge

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRAtON NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT
*.*.. fl” .47 .95 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 26.52 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ...

MEASUREMENT
010941 0 PERMIT 18.45 37.02 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE ......

MEASUREMENT
01104 10 PERMIT Req. Mon. uglL

Effluent Grass REQUIREMENT
SINGSAMP MontNy COMP24

Cadmium, total recoverable SAMPLE ,.... -..-..

MEASUREMENT
0111310 PERMIT 21 .42 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE .,.*..

MEASUREMENT
0111410 PERMIT C’7 j_ - .45 .9 ug/L —

Effluent Gross REQUIREMENT H 19 — / E-’ MO AVG DAILY MX Weekly COMP24

Copper total recoverable SAMPLE [‘‘ -
MEASUREMENT 4--’,.

Effluent Gross REQ UIREMENT / L 9 2UW / MO AVG DAILY MX
ug/L

— Weekly COMP24

I nrrc r Sir7 I
NAME/TITLE PRINCIPAL EXECUTiVE OFFICER Y*I . CE £jr TELEPHONE DATE

William G. Scales J’fl
n..n;annre

T#Mk’ AUThORIZED AGENT AREA c.a. NUMBER MW0OFYVYY

COMMENTS AND EXPLANATiON OF ANY ViOLATIONS (ReFerence aU attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Penn anD-I (Rev.D1l0S) Previous editions nay be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204D-0004

PERMIITEE NAM9ADORESS (Include Facility NameLocaton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. MgaI/d
Effluent Gross REQUIREMENT DPD TOT Continuous RCOROR

Toxicity, ceriodaphnia chronic SAMPLE
M EAS U R EM EN 7

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

614281 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT —

SINGSAMP Semiannual COMP24

Solids, total dissolved
MEASUREMENT

t ..—.*

Effluent Gross REgLTENT [ •***91J Re. Mon. mg/L
Monthly COMP24

Mercury, total (as Hg) SAMPLE J U NWt, C •••4,L..J

MEASUREMENT J
719001 0 PERMIT L . .01 .02 ug/L
Effluent Gross REQUIREMENT flr ‘{) NFORCEMEN

MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 Mgal/yr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,, ..,.*‘. t., .th.,r.v.,* .j*n,*i..i Ii*..J ,. ,*y ‘.1 i: ..., , ..*.*a. Ir..*.. th.

ih,,.h’*,.t,,...iie,afi,m,*i*,n,,,i’,.*i*i,..

WIlliam G. SCaleS i,,,u.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

rP,esJeflt AUThORIZED AGENT AREA Code NUMBER MWODIYYTY

COMMENTS AND EXPLANATiON OF ANY VIOLAtiONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I

No DIscharge

EPA Form 3320.1 (Rev.D1l0E) PrevIous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facilihj Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

100D28321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DDWYYY

FROM 06101/2009 TO

—

06/30/2009

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No DIscharge

QUANTITY OR LOADING QUAUW OR CONCENTRATION NO. rREQuENcy SAMPLE

PARAMETER EX or ANALYStS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal/yr
See Comments REQUIREMENT Y7D TOT Continuous MEASRD

NOV ‘ 9 2010

d14w
“-“ . **i*’ 4b* I. t*r¼t1**w’

NAMEmUE PRINCIPAL EXECUTIVE OFFICER
.*,t*.*. .rti*..*r.*,*** d**.ik*..r***i.I*fl,*pt

r****.,.***I.,.*s*t*** .sh..wci&rr. J r.*aL*wc**.zr.n SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments hero)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rack storage facility end ore stockpile to water management pond

EPA Fore, anD-i IRev.I1106) Previous editions may be used. Page



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0304

PERMIHEE NAMEIADDRESS (Include Facility NameLocaifon if Different)

NAME: IDAHO COBALT PROJECT I ID0028321 I I 001-B DMR MailIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER MINOR
SALMON, ID 83467

_________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD

External OutfallLOCATION: 45 MILES WEST OF SALMON I MM(OD/YYYY I I MM/DO/YYYY

BIG DEER CREEK (Upstream)

SALMON, ID 83467 I I I No Dlschargefl
FROM I 0610112009 I TO I 0613012009

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE /
MEASUREMENT .18 desC @8

0001050 PERMIT Rea Mon. deg C
I GRAB

Upstream Monitoring REQUIREMENT
SINt,GRAB emannua

Flowrate
MEASUREMENT 2837 g¼’ c/bc

00056 5 0 PERMIT Req. Mon. gal/mm

Upstream Monitoring REQUIREMENT
SINGGRAB Quarterly GRAB

Conductivity
MEASUREMENT

y. 2. &j2g c
00094 5 0 PERMIT Req. Mon. ms/rn

RA
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual G B

Oxygen, dissolved (DO)
MEASUREMENT 11,47 Mg4

00300 5 0 PERMIT Req. Man. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Serniannus C B

ph SAMPLE .. ...... /
MEASUREMENT T 57 5(1 O.1yg A

00400 5 0 PERMIT
••*•*• Req. Mon. SU

Upstream Monitoring REQUIREMENT
SINCGRAB Semiannual GRAB

Solids, total suspended SAMPLE S .... I /
MEASUREMENT & 4/pg R

00530 5 0 PERMIT
. Req. Mon. mg/L

Upstream Monitoring REQUIREMENT (? [ B .[ I SINOGRAB Semiannual GRAB

Nitrogen.ammoniatotal(asN)
MEASUREMENT Lr .. <o.o m3/6 &4/yg a

Upstream Mating REQUIREMENT 4fl ) 20W [b,, mWL
Semiannual GRAB

US tPA n: -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - . -

TELEPHONE DATE
*, ,L,*t* 4* ,.f,***l*,* ,I.*, ,tv,I ii....’ ,.* .*, **p.n* Ii. *,..q.., win *l.M5. div

a., *y*i*m. ,,,ti,*,’* 1**i .** ii .*ll* ,..‘‘*‘.bh. I,.. r4di*,,nv ‘iv i*1,i*,,*

•
t,,tI*i.*ivfm, uv.. l..l’***Jb*l’* rtn. *....,***.i.v*i 1*. (.,n,*.xih*IIh*,rG. Sr— t7.a1***h*m*iv1*t*mfhunuvhhuv

ihd,n th,id*CIy,rr.*flh.mpn*.,****lfA*it*i*g
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TV9aILj_I AUTHORIZED AGENT AReA 0,4. NUMBER MWDDIYVVY

COMMENTS AND EXPLANA ANY VIOLATIONS (Reference all attachments hero)

EPA Fonti 3320-1 (RevOlts) Previous editions rnay be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCKARGE MONITORING REPORT (DMR)

Fcri App’Dvad

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Nameitocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

r 100028321 - 001-B

I PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I
MM/DDIYYYY MM!DD!YYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .---.• ----°- / I
MEASUREMENT a3/L tii1jg

00982 5 0 PERMIT Req. Mon ugh.
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE , a /
MEASUREMENT °4/Yh’

0100050 PERMIT Req. Mon uWL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE /
MEASUREMENT

0102550 PERMIT Req. Mon ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE J I I o /
MEASUREMENT “ffl< GE?

0104050 PERMIT Re Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE I I /
MEASUREMENT “Sit If ?,‘z G(Z

0104950 PERMIT Req. Mon ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I I /
MEASUREMENT Sn. °‘tjy, jI

0105550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag)
MEASUREMENT ‘Tfl 7] < a. g

g;i Monitoring REQUIREMENT r IlL ‘-°°- Sfl Semiannual GRAB

NOV 2 9 2010 lLj1
NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I J TELEPHONE DATE

i...-, a
IV I fl eaat OR

TS’RiW!tSIII AUThORIZED AGENT AREA Cod. J NUMBER MWVO/YYYY

COMMENTS AN E ANY vIoLATIONs (Reference all attachments hero)

FROM I 06/01/2009 I TO I 06/30/2009 No Discharge

EPA Farm 3320.1 Rov.O1/O6) PrevIous editIons may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2C4D-0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Local/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMDN

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

00 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(QQNYYY MMIDD/YYYY

FROM 06/01/2009 TO 06130/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR DS)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE .,.., ..,., — /
MEASUREMENT - 0 —

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flowrate
MEASUREMENT sfl78 9s/0;4 -*,**

.**.,.

of/9o R
0005660 PERMIT Req. Mon gal/mm

Downstream MonitDring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE /1 4 5/ — /
MEASUREMENT r- — c’1/yg g

00094 6 0 PERMIT Req. Mon mSlm

Downstream MDnitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen,dissolved(DO)
MEASUREMENT

i.e. 3. fl.8% c’1/yg e
00300 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT SINGGR%B Semiannual GRAB

ph SAMPLE — e /
MEASUREMENT 7.c’ U 04,yg &

00400 6 0 PERMIT Req. Mon SU

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ... .——— /
MEASUREMENT

-

H ‘7 F F ç
— 04/?’? CR

005306 0 PERMIT rrn ‘ Req. Mon. mgIL
Downstream Monitoring REQUIREMENT lUfF 1 SINGGRAB Semiannual GRAB

Nitrogen,ammonlatotal(asN)
MEASUREMENT —1j N(.V 2 2OlO H

c4/’, &P
0061060 PERMIT I Req. Mon. mgIL
Downstream Monitoring REQUIREMENT —— — J SINGGRAB Semiannual GRAB

..

OFFICE OF cOMPUANc ‘ND ENFCO.CEMEIJT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
r..C*.i,U*infl.n,.. ,‘,Iwni,i.,’ B,..d*nm,e.yiini.riiap,

Wllflajn n .t: t::’L
e ifl..i.mottrri.t,wfl**,l,,..i;,ar4O.r.,..liuIo,,.rri,w..d..p,i..m*wrii.r SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR

1 AUTHORIZEDAGENT AREACOde NUMBER MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I

No DIschargeD

EPA Form 3320.1 (Rev.01i06) PrevIous editIons may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Diffe rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

EXternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrile plus nitrate total 1 del. (as N) SAMPLE .,.... ...... / I
MEASUREMENT < 5/e. — Ut#/y,? CR

00630 6 0 PERMIT Req. Mon. uglL
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / — /
MEASUREMENT I “NIL. C’ ‘ / 9o CR

0090060 PERMIT Req. Mon. mgIL
Downstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE , /
MEASUREMENT <°5 1b3/L — O’t/ YR 1g

00940 6 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfale. total (as SO4) SAMPLE /
MEASUREMENT fl/4. — oqjy,ç g

00945 6 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE / — /
MEASUREMENT U3’L — Ott/fr cR

00979 6 0 PERMIT Req. Mon. uglL
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE I I
MEASUREMENT //0 u5/L — CY/yg Ga?

Downstream Monitoring REQUIREMENT \\ Re Mon. ug/L
Semiannual GRAB

Selenium, total recoverable
MEASUREMENT 9

\I 2 kg/L

00981 60 PERMIT
* ‘4*.

* Req. Mon. ug/L
Downstream Monitoring REQUIREMENT —

-

SINGGRAB Semiannual GRAB

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*ah*icth,rnf.,m,ii.,n,&,*,,ttni ii**ni..nmvm*r*.y.,fiior*..rnorr*,.,*,**h*m*..,rI.*
,,v*t*.ii*.,.i*
t*th* i*,i*Im, kn,*,i,J *,,*.ii*i,,iin,,. *,*i,*mni.t* iom,***,*ih.tiio,.*t*

lIT . — z:*hm Va1,*rnf,.n**l*rn.In*]*iLngib.p’,.vl*y.Fflnc,oi,o*,onv..nif*rl.v*,ng
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

. AUTHORIZED AGENT AREA Cod. NuMaER MMIDDIYYYY

COMMENTS AN_fF ANY VIOLATIONS (Reference all attachments here)

100028321

I PERMIT NUMBER I

No DIschargeD

EPA Form 3320-1 (Rev.O1l0S) PrevIous edlllons may be used. PaDe a



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Fa&i& NameLccabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

1D0028321

PERMIT NUMBER

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIIin ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

AHN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...... I
MEASUREMENT L’311.. O2t/g CZ

009826 0 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE /
MEASUREMENT < , O1/yK CR

0100060 PERMIT
Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT a.’? £sa,,L o4.w/yjç R

0102560 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE / /
MEASUREMENT

O’T’,( YR & g

0104060 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE j / /
MEASUREMENT L OWfy CR

0104960 PERMIT
Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT r:

tg4 OW/YR g

gs:am Moniloring REQUIREMENT

Req. Mon. ug/L
Semiannual GRAB

Stlver. dissolved (as Ag)
MEASUREMENT < o. i Gg

0107560 PERMIT ‘ta-UI Req. Mon. ug/L

Downstream Monitoring REQUIREMENT - —

SINGGRAB Semiannual GRAB

\nFRGFF CQMPUCt AND ENFORCEMENT

NAMEIZITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.;.L,,.l.th, ,,[,,m,.I,,,,.,ulei I..nI,,nmyIn,r,w.ItItIt1.,e,

VVIIJ1a,i, G.
Fflj

I..,..}..,,?t,.eM.. .I..m,,...n.,mi,,!!nrIh.r..,,h,I,Iy..rF,,x.&,mr.,..mre,.h.I L,.,,,rnI,
,,a.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

3 AUThORIZEDAGENT AREACed. NUMBER MWODFYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

FACILITY:

LOCATION:

No DIschargeD

EPA Fan’, 3320-1 (Rev.01106) Previous editions may be used.
Pse I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Foini Approved

DM9 No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Thchsde Facilty Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1D0028321 I I 001-A I DMR MailIng ZIP CODE: 83467

ADDRESS: 8I2SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467 (SUBR 06)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MMIDD!YYYY I I MMIDD!YYYY External Outfall

SALMON, ID 83467 I I I
1

No OIscharge
FROM 05/01/2009 TO 05/31/2009

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION .

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ...- ---“

MEASUREMENT
0001010 PERMIT ID degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
•“ Req. Mon mS/rn

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 su
Effluent Gross REQUIREMENT

INST MIN INST MM Daily GRAB

Solids, total spended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
..- 20 o mg/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, amnionia total (as N) SAMPLE ...... .,..

MEASUREMENT
00610 1 0 PERMIT 2.8 5,6 mg/I Twice Per
Effluent Gross REQUIREMENT

MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE .,

. .p r’—” —, - r .-.—*

MEASUREMENT n ii \1/L ln.

Effluent Gross REQIAREMENT j
—

— Ii DAILY MX
mg/L TwePer COMP24

NOV ?92010

NAME/TITLE PRINCIpAL EXECUTIVE OFFICER I TELEPHONE DATE

Univ e e iniiilBm . 0ca,es i’t.w SIGNATURE OP PRINCIPAL EXECUTIVE OFFICER OR

flj%f_E%m AUThORIZED AGENT AREA Coda NUMBER MWDDIYYYY

COISIENTS AND EXPLANATiON OF ANY VIOLATIONS IReferance all attachments hem)

u Internal monitoring point, combined flow from taitings and waste rock storage tacility and ore stockpae to water management pond
V & W Internal monitonng point combined flow from tailings and waste rock storage facitty and ore stockpile to water management pond

Page 1EPA Fonu 3320-1 (Rev.O1/I6) PrevIous edItIons may be used.

/ 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FonnAppoved

0MB No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT I 100028321 I I 001-A DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER MINOR
SALMON, ID 83467

_______________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MM1DDIYYYY I I MMIDD/YYYY I External Outfall

SALMON, ID 83467 I I I I
FROM 05/01/2009 TO I 05/31/2009 No DIscharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE *.-**.

MEASUREMENT
00900 1 0 PERMIT

-----‘ Req. Mon. mg/L —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Req. Mon. mgJL
Effluent Gross REQUIREMENT SINOGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mglL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT ‘ 10 10 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Req. Mon. ugfL
Effluent Gross REQUIREMENT - N

SINQSAMP Monthly COMP24

Selenium, total recoverable SAMPLE F’’ C iL Z..
MEASUREMENT .2) fl

00981 10 PERMIT Req. Mon. ugfl.

Effluent Gross REQUIREMENT l NOV 7 q ow SINGSAMP Monthly COMP24

iuu
NATM

IRNCI!
FFICER TELEPHONE DATE

President- ‘“““““
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR

TYf.94jRNQ7, AUThORIZED AGENT AREA C*d. NUMBER MWODJYYVY

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA rare, lazo.i (Rev.Dl/OE) PrevIous editIons may be used. Pate 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMJDDIYYYY

FROM 05/01/2009 TO 05/31/2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT 47 .95 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ...

MEASUREMENT
010941 0 PERMIT

.nn**n 16.45 37.02 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE ......

MEASUREMENT
01104 10 PERMIT

•***•* Req. Mon. ugfl.
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

0111310 PERMIT
..-— .21 .42 ugJL —

Effluent Grass REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE — -— — ..an.
MEASUREMENT ic -

...\ I

Effluent Gross REQUIREMENT .—,-—. .-11c MO AVG DAILY MX
uglL

Weekly COMP24

Copper, tolal recoverable
MEASUREMENT NOV o:;c..n9 201 1

0111910 PERMIT 2.4 4.a ug/L —

Effluent Gross REQUIREMENT I L ——-
MO AVG DAILY MX Weekly COMP24

C0F COMPtiANCE ANfl ENFORCEMENT

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
oyatovIo In u,I,’,m. I,,,, .,,I.rnIt3 I,U on my Incp,ry of lb. I. J,cnoM Ij*l. Il’o

William U. Scales
nsaaldnnt SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR

TVWPMMt AUTHORIZEDAGENT ARtACnd. NUMBER MMIDDWYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and are stockpile to water management pond
V & W Internal monitoring point, combined flow (ram tailings and waste rock storage facility and ore stockpile to water management pond

lD0028321

I PERMIT NUMBER I
DMR MaIIIn9 ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Fomi 3320-1 (Rev.0ll86) Pnvlous edItions may bo used. P.o. 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

ID0D28321 001-A

PERMIT NUMBERJ DISCHARGE NUMBER

I MONITORING PERIOD I
MMIDDIYYVY MM!DOIYYYY

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112310 PERMIT
Req Mon. uglL

Effluent Gross REQUIREMENT
SINbSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE .,...,

MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgal/d

Effluent Gross REQUIREMENT
DPD TOT Continuous RCORDR

Toxicity. ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT
Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Man, toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT

Re, Mon. mg/L
Monthly COMP24

Mercury, total (as Hg) SAMPLE j.. ,ø \\\ ..LL
MEASUREMENT

Effluent Gross REQLUREMENT N 2 \ MO AVG DAILY MX
LIWL

kly GRAB

Flow SAMPLE .L?\ . —

MEASUREMENT .RGtO” ,pcU’

see comments REQUIREMENT ‘c2!
Mgallyr Continuous MEASRD

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G. Scales hip c ;..
r SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

.1*I.qI AUThORIZEOAGENT AREACad. NUMBER MWDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monilohng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

FROM I 05/01/2009 I TO 05/31/2009 No Discharge

EPA Form 3320.1 (Rev.o1lO6) PrevIous edItions n.y be used.
Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
DMB No. 2040-0004

PERMIUEE NAMEJADDRESS (Include Facility NameLocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, 1083467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

lD0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DOIYYYY

FROM 05/01/2009 TO 05/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

B 34 5 7

No Discharge

QUAN11TY OR LOADING QUALITY OR CONCENThA11ON NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT

74076 V 0 PERMIT Req. Mon MgaI/rno

See Comments REQUIREMENT
MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon MgaIlyr

See Comments REQUIREMENT
‘(ID TOT Continuous MEASRD

Tj E©E.h\VLfl’

US LA_Ci1I0
errc OF Qk4Pt 1PNCE P.NO EPiIORCEMFII’

NAMER1TLE PRINCIPAL EXECUTIVE OFFICER
TELEPHONE DATE

n.r.Mc ih. ef,,ntkn..b.flad. K,.d.amv frqn.y orib. tv.,,,, en.. wt..5e U.

ar .v.i,m. ,., vi,..., p.r..o. d...ity inp..hb rot pthcretib efl.m.i,on ib.iiff.rm.i.n .,..h..J I.

p ,.,ih,i..v.,Fm, L.v..,k.i,,,ii.i.or,m.c.....,,ic..ric..mki.i.m...,.vth,ii1..,v.....itn.fl,tG %— • ronorno. To, 1’°”w io mT.,,,n,,o’n ,&,d,,th..,..,l,,Ii, ‘ren.mltvrn,tv.vni SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

‘P7tiJthjáiy AUThORIZEDAGENT AREACod. NUMSER

COMMENTS AND EXPIAÜX’flF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from taings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point combined flew from tailings and waste rock storage facility and ore stockple to water management pond

EPA Form 3320.1 lRev.O1l0E) Previou, editions may be used.
Pages



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI77EE NAME/ADDRESS (Include Facility Nam&Locatioo if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES. PRESIDENT

100028321

I PERMIT NUMBER

DMR Mailing ZIP CODE; 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)

Eternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON FREcuENcv SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE /
MEASUREMENT 7.zg dt C — CR

0001050 PERMIT Req. Mon deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE , I /
MEASUREMENT 5(CI Ba’/,.ta

— of/9o a
00056 50 PERMIT •“ Req. Mon ga[’mth •**••*

Upstream Monitoring REQUIREMENT SINGGRAB — Ouaftedy GRAB

Conductivity
MEASUREMENT ,. s4, cx

00094 5 0 PERMIT
*••* Req. Mon mS/m

I RABUpstream Monitoring REQUIREMENT
SINGGRAB — emlannua 0

Oxygen. dissolved (DO) SAMPLE ..—* / /
MEASUREMENT /O..17 “g, O’ffyfl s

00300 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

P SAMPLE ......

MEASUREMENT 7. T7 SW — ow/yg CR
0040050 PERMIT Req. Mon SU
Upstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

Solids, total suspended SAMPLE / /
MEASUREMENT fl “‘sit ‘ ‘iiyg c

00530 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT r= r 1 c\ C

SINGGRAB semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT ) L

< o. o r “% —
c a’ g

0061050 PERMIT
*n*n Req. Mon. mg/L

Upstream Monitoring REQUIREMENT NflV 7 ::9fl(fl SINGGRAB semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
,

EtfjlT TELEPHONE PATE
.;oL..,t.Ii.,,.k,,,.h.,,,im.,tt,[i Ik,,d,,.,rn ,,,p,.v,jIL_,di__ ..i_

Vm’
,ni.m. r.n.,.dI.,*tw,,.r.,n.II.i, Iae,iW?et.e
*11, io,’,.r,.. Lv.,kJ ,,eil.I.f,ir*,occ.,,i,.i,mic.m W,aiiw.n1,G. $çsIsa rc.i.v,kr,.l.mtefl.rnr.,w,i..o,&J,.g,h,lo.,iS,t..t.abim.ent[.t.%rnv

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

T’FA3 AUTHORIZED AGENT AReA Cod• NUMBER MM(DDIYYVY

COMMENTS AND EXPLA1A1IöWO! ANY VIOLATIONS (Reference all attachments here)

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

FROM 05/01/2009 TO 05/31/2009 No DIschargeD

EPA Form 3320.1 (Rev.011061 Prsvious editions may be used. Page 1



NATIDNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITFEE NAME/ADDRESS (Include Facility Name/Locarlon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

100028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MMIDD/YYYV MM/OD/YYYY

OMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AnN: WiLLIAM SCALES. PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I det. (as N) SAMPLE ...... ...... -—... — f I
MEASUREMENT < “5/L o’i,’yg CR

00630 50 PERMIT Re Mon. ugIL
Upstream Monitoring REQUIREMENT SIN GRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / I
MEASUREMENT — a, i9o CR

009005 0 PERMIT
** **•• Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Cl,Iorkle (as CI)
MEASUREMENT <0. c ‘“gft — cY’y/yg cic

00940 5 0 PERMIT Req. Mon mg/L
IUpstream Monitoring REQUIREMENT SINGGRAB Semiannua GRAB

Sulfate, total (as S04) SAMPLE *..** * / — /
MEASUREMENT Z ara,L °iYR CR

00945 5 0 PERMIT
.— Req. Mon mg/i.

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ....._ .....* / — /
MEASUREMENT C aqiyg ce

00979 50 PERMIT
--.**. Req. Mon. uglL

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE / — /
MEASUREMENT id MJ/4 — O4’/y/ C

00980 5 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT I—

— SINGGRAB Semiannual GRAB

Selenium, total recoverable
MEASUREMENT fr *1I i a3/ o7yg C

Upstream Monitoring RE&LTENT ‘I nv 2 Q 2fl111
ug/L

Semiannual GRAB

LNAME/TITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE

Wmram
I ,.t* Ii wkm.i*,* .,,im,rn.,i B .9A*A.Nf1 Q NC Mi £4

a ,,,i*n. ‘ni,,,,, rw,,,,, ,i*.*ilv .v.p’..N. / .‘‘;—“‘ ‘

$ Jfl ,,‘,i.I,,,,,,I.,, Lm’.i,ip,endb,i,,f.i,,r.,.ee.i... ..m,pleie i.m,,..,,ih.tth.*,
it .1, i,.,, ri r i,n.i,.j1, th* ‘,,,bi,i tin., ,mi,e ,n,,,,,.,ti,., I.,,,,,“ ‘ 0 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

iPrniueiiq AUTH0RIZEDAGENT AR5code NUMBER MM/DDNVVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FROM I 05/01/2009 I TO I 05131/2009 I No Discharge

EPA Form 3320.1 (Revel/Os) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form App’oved

0MB No. 2040-0002

PERMIHEE NAMEJADDRESS (Include Facility NameLocation if Diffemntj

NAME: IDAHO CDBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .a ...... — / /
MEASUREMENT ‘C 5 osyyg C

00982 5 0 PERMIT Reg Mon. ug/L
Upstream Monitoring REQUIREMENT SINcaGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE / /
MEASUREMENT < 10 Ok/}f €5.1?

0100050 PERMIT Rea Mon. uglL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE , / /
MEASUREMENT <0.1 8, CI,lfy, cg

01025 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE / I
MEASUREMENT £E8/h O’tç 69

0104050 PERMIT Req. Mon. u1L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ..a ....• •... I / F
MEASUREMENT ‘f/L °4/$ Gi?

0104950 PERMIT “ Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I
MEASUREMENT < ‘ ‘46/6 941 CR

0105550 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE —
/

MEASUREMENT E ©‘
fl n. <0.1 0%/rn i?

0107550 PERMIT irE 1 Req. Mon. uglL
Upstream Monitoring REQUIREMENT , SINGGRAB Semiannual GRAB

flJ NOV 2 9 2010
NAMEflTLE PRINCIPALEXECUTWEOFFICER I TELEPHONE DATE

e*aio4i, ii,. rnf’,m*.i.,a ,*bm.tiai had ,, my a. *y .1 a, m’.*. ,. aIQipPB * a..
,y,la.a ., ia... i...... .i.m,iI. n,y*,n.i. 1,. pU..... ii. ec*r*oi*ra9 i, mali II.

lAflIftsm fl “‘a -EReE §1 NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
‘rprk lNt—s.aies AUThORIZED AGENT AREA Coda NuMBER MMIDDIYYYY

COMMENTS AND RcIestdsfltANY VIOLATIONS (Reference all attachment, hero)

lD0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM(ODIYVVY MM/DD/YYW

FROM — 0510112009 TO 05/31/2009 No DischargeD

EPA Form 3320.1 IRev,OlIOEl Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 Na. 2040-0004

PERMITEE NAME/ADDRESS (include Facility NameA.ocahon if Different)

NAME: IDAHO COBALT PROJECT I 1D0028321 I I 001-C I DMR MaIlIng ZIP CODE: 83467
ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR

SALMON, ID 83467
(SUBR 06)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATiON: 45 MILES WEST OF SALMON I MMIDDIYYYY I I MM/DDIYYYY External OutFall

SALMON, ID 83467 I I

____________________

FROM I 05/0112009 TO I 05131/2009 I No DischargoE
AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,‘ , /
MEASUREMENT 0.37 ciegC

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Rowrate
MEASUREMENT

0O*

5t..2o
--c-c ‘*0-S

01/90 Ct
00056 60 PERMIT Req. Mon. gaVrnin
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

MEASUREMENT 0 in 5/fl 6 g
00094 6 0 PERMIT

0 Req. Mon. ms/rn
Downstream Monitoring REQUIREMENT SINGGRAB .emannual GRAB

Oxygen, dissolved (DO)
MEASUREMENT 10. &c/ye ce

00300 6 0 PERMIT
O0 Req. Mon. mg/L

Downstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

pH
MEASUREMENT ‘.0-c Zn c/yg cg

004006 0 PERMIT
0 Req. Mon. SU

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE / /
MEASUREMENT 14’ ms/h OR

00530 6 0 PERMIT ._

OO•** Req. Mon. mg/L
Downstream Monitoring REQUIREMENT ) J (ji [ir; cq [ SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT i1 r -

——

< Ileg/4 SsZ

Downstream Monitoring REQUIREMENT Id NOV TO 20! I
1iI

mwL
Semiannual GRAB

US EPA REG!DN 10

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
., ,k.i. ic of,’n..u,,, ,uicniu,.i He’d rn mc imii.inf ‘I Ut io,mrn ., p.zane. w I en.... he

William
,.ke,. I]flhe rn,,... .i,m. p rn, hi, F,’, rnhinrng he mflrnnoiirn. he .d,.i.ct,,n .,,hrn,ttmi I,.

Q ,,Ii,iw,I,rm, kwmlai r,miimIciJnm.,e,.rnt..,ml,oo,pi,b.i,m.wn,th.ith.no.r.,grnl,r,nt
a r..rmi.mrnm,rcl.,rnn.mei,n.md,drncih,p..*,mr.rrrneadmwnc.rnh.,krnwmg SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

‘Pte3ldj’ft’ AUTHORIZED AGENT ANCA Cod. NUMBER MM/DDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments hero)

EPA Fomi 3320-1 iRev.O1/DEl PrevIous editIons rosy be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCAtON: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES. PRESIDENT

1DD028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MWDDIYYYY

FROM 05/01/2009 TO 05131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Oulfall

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

-

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrale total 1 det. (as N) SAMPLE ...,., — I
MEASUREMENT <50

0063060 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE I
MEASUREMENT “8th e.3i/qa ;j?

009006 0 PERMIT Req. Mon mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Quaedy GRAB

Chloride (as Cl) SAMPLE /
MEASUREMENT <or k’g1’t Ott/YR cg

00940 6 0 PERMIT ....• Req. Mon mglL

Downstream Monitoring REQUIREMENT
Semiannual GRAB

Sulfale, total (as SO4) SAMPLE / I
MEASUREMENT 2 *gf OY,yp g

00945 6 0 PERMIT Req. Mon mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

CobalI, total recoverable SAMPLE
MEASUREMENT ...-.. “2% csj/ ag

00979 6 0 PERMIT Req. Mon ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Iron, tDtal recDverable SAMPLE / /
MEASUREMENT 6’3-o “i/c OV/,q CR

0098060 PERMIT —
‘IL ç’; Req.Mon ug/L

Downstream Monitoring REQUIREMENT ‘.
.

I
‘ W LCn ir’ I SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE i—u) ..... .. / /
MEASUREMENT lIn’\ < / “SIC °/YK R

00981 60 PERMIT II II I NUV c 3 t.Ui I 1 I Req. Mon uglL

Downstream Monitoring REQUIREMENT U U I I SINGGRAB Semiannual GRAB

L
US EPA F,E33N IC

TELEPHONE DATE

at1a
‘,* r... I’... m1.,m’w,t

‘ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

I AUThORIZED AGENT AREA Cads NUMBER MWDDWYYY

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

-a. S———,——

I.

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

Form Approved

DM8 No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Foci/fly Name&ocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 05/01/2009 TO 05/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .•..-• I..... / — /
MEASUREMENT L.c5/L — o’qgg

009826 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB — emiannual GRAB

Arsenic, dissolved (as As) SAMPLE / i
MEASUREMENT /0 oqjy I?

0100060 PERMIT --- Req. Mon. oWL
Downstream Monitoring REQUIREMENT

SINGGRAB — Semsnnual GRAB

Cadmium, dissolved (as CdI SAMPLE a ‘ / /
MEASUREMENT *1 U8,L 634/ y, cci?

0102560 PERMIT
““ Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB emiannuol GRAB

Copper, dissolved (as Cu) SAMPLE / I
MEASUREMENT 3/L C 6 g

0104060 PERMIT Req. Mon ug/L
R B

Downstream Monitoring REQUIREMENT
SINGGRAB emiannual G A

Lead, dissolved (as Pb) SAMPLE < 1 / /
MEASUREMENT (‘f/h °‘t’I7, G

0104960 PERMIT Req. Mon ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE / I
MEASUREMENT / 08/Z 04/fr CR

0106550 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUiREMENT )I [ (C \\Q l- SINGGRAB — Semiannual GRAB

Silver,dissoNed(asAg)
MEASUREMENT L F -- ñI. ‘‘ <0.1 0$/k — cu/yp. CR

0107560 PERMIT 1 i ‘.‘‘•i n ‘1. I Req.Mon. ug&

Downstream Monitoring REQUIREMENT .

. £ :/ 010 j
i /j SINGGRAB Semiannual GRAB

I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER__ETS1E]zi.. TELEPHONE DATE

,*.ias ,.i ih.. I.n..C, r.,p....’.k 5.. pi.rs 5. ...,.1a irSJri”.
•.,* .. ‘r .t..*ti;.:

wr:.i ,n SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
TYPED OR PRINTED AUThORIZED AGENT AREA Cod. NUMOER MWOOJYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments hero)

tO02B321 I
I PERMIT NUMBER I

No DIschargeD

EPA Form 3320-1 Rev.01I0E) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2O4DDD4

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE . — /
MEASUREMENT SI 1. “1, p, z

0109060 PERMIT Req. Mon ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Aluminum, tolal recoverable SAMPLE , I /
MEASUREMENT

I 00 ‘S’L CR
0110460 PERMIT Req. Mon ug/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE / — f
MEASUREMENT 2 3 IL

— °4/Yit° C°
1112360 PERMIT Req. Mon ua/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved
MEASUREMENT 9 G a

7029560 PERMIT Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE / — /
MEASUREMENT o.z U$14 — OYj CR

7190060 PERMIT
**O* ***** Req. Mon. ug&

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

:‘

:Nc9 IO

iS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ir TELEPHONE DATE
,.*j*M,ii*lnf,,m,*tt*n.&,., ii.i ii,..d .. eq,my .1 lb. ,w. a, c..ew olo .,.,.g. ho

Warn’,
,y,ton 1*.’. l*.tl, *., ,,,hk 5. ho a*.m.lAe. t..to... ii.. .oim,*hod it

• i*ii*i’.,,’,t.,,, 1* Li.,, .1*1.1,.. ni* bb.l.a.wth.tih.,.,,.,, ntflc*ni0. $ç——— i.n*thc,h!,..[hm*rng r*L nwn.,i ‘.ai,fl.. r.2L,tr,..ajmvi.m,cin.L,g SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ip&a.aji AUTHORIZED AGENT AREA c,d. NUMBER MMIDDIYVYY

COMMENTS AND EXPLANATIOW& ANY VIOLATIONS (Roforonco all attachments here)

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DO/YYYY ( MM/DDI’YYYY

FROM I 05/01/2009 TO 05/31/2009 No DIschargeD

EPA Form 3320-1 (Rev.OIIQE) Previous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
DfvjB No. 2040’0004

- PERMITrEE NAME/ADDRESS (Include Faciitty Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY; IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

AflN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

00010 1 0 PERMIT 19 deg C
Weekl RAB

Effluent Gross REQUIREMENT DAILY MX I’ G

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
Req. Mon

M th GRAB
Effluent Gross REQUIREMENT

SINGSAMP OIl IV

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mglL Twice Per

Effluent Gross REQUIREMENT
INST MIN — Month GRAB

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6.5
D ‘I RAB

Effluent Gross REQUIREMENT
INST MIN INST MAX — ary C

Solids, total suspended SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT
MOAVG DAILY MX

gI
Weekly COMP24

Nitrogen, ammonia tolal (as N) SAMPLE
MEASUREMENT — r (F l \.‘.‘

EffluentGross REQUIREMENT \ MOAVG DAILYMX
mg/L TwePer CQMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE I

MEASUREMENT htjI NO .
J c

Effluent Gross REQUIREMENT

LL.,Fc0ML_

DAILY MX
mg/L Twice Per COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

wmlam a. scuies
a j-y’ -

ei ,.,Poei ..,, ‘,.p, v Cr,.. Oifl tO ‘v
SIGNAWREOF PRINCIPALEXECUTIVEOFFICER OR

TtWI. AUTHORIZED AGENT AIIEA Cede NUMBER MF&DDNVVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water manaaement pond
V & W Internal monitonng point, combined flow from taings and waste rock storage fad iCy and ore stoctpie to water management pond

EPA Form 3fl0.1 (Rev.01106) PrevIous edItions may be used.

/ei5

Page 1

I iccZJ L 001-A

I PERMIT NUMBER I JSCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 04/01/2009 TO 04/30/2009 No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

CUB No. 2040-0004

PERMITIEE NAME/ADDRESS (Include Facility Name/Lccabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

00028321

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

FROM 04/0112009 TO 04/3012 009

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge’

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... ......

MEASUREMENT

00900 1 0 PERMIT
e*eee* Req. Mon. mg/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
C—...

.—..e Re4 Mon. mg/L

Effluent Gross REQUIREMENT
SINGORAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 030 1867 mgtL Twice Per
Effluent Gross REQUIREMENT

MD AVG DAILY MX Month C0MP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

009791 0 PERMIT 70.4 141 ugIt

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ..— —1-..... ..,- riw,.
MEASUREMENT •.‘ F :, 1 I.m’iI

0098010 PERMIT ‘‘‘— ..1 I Re . Mon. ugIL

Effluent Gross REQUIREMENT J [“ 11 i]i SINSAMP Monthly COMP24

Selenium, total recoverable SAMPLE .14..\I nu 9..L1. IQ .L.1J I
MEASUREMENT fl fl UV C J CU U)

00981 1 0 PERMIT I I Req. Mon. ug/L

Effluent Gross REQUIREMENT L_.— r I SINGSAMP Monthly COMP24

nCEOIJH_

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
C,.— .L . —o ,re. — ,y .1.. .c ire

mr 31
-,ea , th ,hreai in,.sbb bp*n.e IF. ,ek.m.t.. Cw ..S,n.t

I IC iS.”.., ‘1 C. I 0 .11.1 .
IICIIICC SIGNAWREOFPRINCIPALEXECUTIVEOFFICEROR

AUTHORIZED AGENT AREA ted. NUMBER MWDDIYYVY

COMMENTS AND EXPLANATION OF ANY ViOLATiONS (Reference all attachments here)

U Internal monitoring point combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
v a w Internal monitoring point, combined flow from tailings and waste rock storage faciNty and ore stockple to water management pond

EPA Fomi 3320-1 (Rev.IlItE) PrevIous edItIons may be used,
Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI1TEE NAMEiADORESS (Include Facility Narne&ocahon if Oihmnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT -47 .95 ug.t

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE ..,...

MEASUREMENT

01074 10 PERMIT “fl’ 1322 2652 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT
**** 1845 37.02 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ug/L

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ...... ......

MEASUREMENT

0111310 PERMIT .21 .42 ug/t

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE ,_rn,” -

MEASUREMENT F n \\/, fl
0111410 PERMIT 1 &2’k” U ‘3 \ .45 .9 ug/L

EfflueniGross REQUIREMENT ‘lH MOAVG DAILYMX Weekly COMP24

Copper, total recoverable SAMPLE I *
.. .*)

MEASUREMENT Ii NOV 2 9 201)
0111910 PERMIT ***.*rd *“I ****• 2.4 4.B ugIL

Effluent Gross REQUIREMENT L ... —
——

MO AVG DAILY MX Weekly COMP24

is Ei.h:u lu

. fLcO CF rOMpt!ANC.€ AND ENFORCEMENT
—

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,.og,t a-en,.. d,..,*,.j R.nd , ,ttF n. ..j..e we *1*

‘ r I JI CN r. - ** J. -e .k’e.:* ..s*bbkw — slam.’.... — .te,*e.fl..i

vvIIlIam i1- -)Cc4S
.. nIhr,r...I.rrs,cdr.,m.m.mrJI,.L’.-.I SIGNATUREOFPRINcIPALEXECUTIvE0FFIcEROR

TYOS1O6nt AUThORIZED AGENT AREA C’d NUM5ER MMIDDIrYVY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitoring point combined flow from taings and waste rock storage taciNty and ore stockpile to water management pond
V & W Internal monitoring point. cornbined flow from tailings and waste rock storage Tadlity and Ore stockpile to water management pond

100028321

LkMIT NUMBER I
001-A

ISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 04/01/2009 TO 04/30/2009 1

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,cternal Outfall

No Dlscharge[

EPA Fan,, 3320-I (Rev.OIIOE) Previous editions may be used.
Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

- PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 05)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENWA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

111231 0 PERMIT Req. Mon. ug/L
— M thl

Effluent Gross REQUIREMENT
SINGSAMP — on y COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgalld

Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceñodaphnia chronic SAMPLE ......

MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SGSAMP Semiannual coMP24

Toxicity. pimephales Chronic SAMPLE
MEASUREMENT

51425 1 0 PERMIT Req. Mon. tox

Efflueni Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Solids, total dissove SAMPLE -
—_- ‘‘a” Th

MEASUREMENT &— ‘V t FN\l
70295 1 0 PERMIT **h:::Z — Req. Mon. mglL

Effluent Gross REQUIREMENT \\UJr’ SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE \\RU. n 9 94Q10 ..

MEASUREMENT Nu ‘-

719001 0 PERMIT .*.).* .01 .02 ug/L —
Effluent Gross REQUIREMENT

MO AVG DAILY MX — Weekly GRAB

Flow
MEASUREMENT 6!fE OF CD lc.ELNDE1lF0R1 .!E1J

74076 U 0 PERMIT 17.5 Mgauyr
See Comments REQUIREMENT ANNL MAJ( continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,.,s.th.,.r..mk,i HJrnyy,Jit.,.rsr,.s.iw

, -. -

-

‘iAfIHIflfl’ fl enr a rr:.Mr-r’vrn
‘ SIGNATUREOFPRINCIPALEXECUTWEOFFICEROR

Tifrubiweda AUThORIZED AGENT AREA cad. NUMBER MM/OOWTVV

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitonng point, combined flow from tailings and waste reck storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: W1LLIAW SCALES, PRESIDENT

1D0028321

I PERMIT NUMBER I

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DDWVYY

FROM 04/0112009 TO 04/30/200 9 No DIscharge

EPA Form 3320.1 (Rev.D1IOE) PrevIous editIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appmved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name,tocat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE .....

MEASUREMENT

74076 V 0 PERMIT Re4 Mon. MgaVmo ..*...

See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE —....

MEASUR EMENT

74076 WO PERMIT Req. Mon. Mgattyr
See Comments REQUIREMENT ‘t’ TOT Cont:nuous MEASRD

Z iic.

iLi92oiQJu

CFFiCE OF
EPA REGiCFI

ENFORCEMENT

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
U.nd.nfree.n.tIren.mp,rc,wrn.h,m.c.Ow

•. th..IS fl.rpflr, fir .,nti,m, & rI,c..lnrionej i,.
i,,iFtiy,t,,rm, is. iIr:.n.swq*. i..,..lFtI:r

WIllIayn G. ir ,lh. sv,.rr.i.eprir.rr.r.r
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

raEn.jf’ AUThORIZED AGENT AREA CD* NUMBER MWDD)YYNY

COMMENTS AN’ERPtR1I1IbN OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1DD028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 04/01/2009 TO [ 0413012009 No Discharge

EPA Fonn 33z0-l (Rev.BllBBl Previous editions msy be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

- PERMIHEE NAME/ADDRESS (Include Facility NamefLocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)

Eyternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

SIE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,.,,..

MEASUREMENT *

0001050 PERMIT Req. Mon deg c
Upstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Flow rate SAMPLE .*.,**

MEASUREMENT
00056 50 PERMIT Req. Mon gal/mm *****

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivtty SAMPLE
MEASUREMENT

00094 5 0 PERMIT Req. Mon. ms/rn —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ;. r
MEASUREMENT fl e= tLzJ \

0053050 PERMIT I Li I fl Re Mon. mgIL

Upstream Monitoring REQUIREMENT I I hi SIN3GRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE NQ.L2 9 OI L V
MEASUREMENT I

0061050 PERMIT I L — I Req. Mon. mg/L

Upstream Monitoring REQUIREMENT I US. EPA AEGI’ N IC I SINOGRAB Semiannual GRAB

)_r uP CDMftINICE t CitrDnCE “j

NAMEThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

j
*,,.._.,,ii.*i..-,*.*d,*,iiciii,m.i,w,n mp*i

WIII lifll “‘i’m ‘iii,,.. *,.*i. ii*.iij i*.p.*.i ii. 1*, jmit*.i.e ih. ,*i*mMt,,,n. ‘it mf**n.iii’* ,,thmi*ni
• ,,.,&itvir., L...i!e.mfltt1i*. **t.’..* i*1b i*,mih*ii&.*.i*,.fl:..

rrm.ni.mw ,.mdl.,,Lm.*.ç
SIGNAWREOFPRINcIPALEXECUT1VEOFFICEROR

nflØQ AUThORIZEDAGENT AREACed. NUMBER MWDDFYYYY

COIMIENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

FACILITY:

LOCATION:

fll00028321 I
I PERMIT NUMBER I

001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDD/VYYY

FROM I 04/01/2009 I TO I 04/30/2009 No DIscharge

EPA Form 5320.1 (Rev.D1lOE) Previou, editions may be used. Paae I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approve4

0MB Nc, 2040.0004

DMR MaIlIng ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY DR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ...... ...... ......

MEASUREMENT

00630 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB — SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT

D0900 50 PERMIT Req. Mon. mg/I.

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 5 0 PERMIT Reo Mon. mglL

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 5 0 PERMIT Rea Mon. mglL
Upstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
M EAS U R EM E NT

00979 5 0 PERMIT Req. Mon. ugIL
—

Upstream Monitoring REQUIREMENT
SINGGRAB emiannual GRAB

Iron. total recoverable SAMPLE — —rr’ ‘Z
MEASUREMENT rm E

Upstream Monitoring REQUIREMENT — .___

Re, Mon. ug/L
Semiannual GRAB

Selenium, total recoverable SAMPLE ......2 “ g. 911j9 I ‘

MEASUREMENT i’ , lj cv

Upstream Monitoring REQUIREMENT .

... U9t
— Semiannual GRAB

! GO LA OF o,.UAHCE AND ENFCEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.:.k *. *th**eba .Jaia1 N..ai..e, UQCY .Ie.c.e I iflWI *hi po
.,r,, *, ii.,.. r.n.* ,b*ih eqieN. reptnth. .6.a... lie

,r._I,1) *ii*,’rn, **eW f.fve..*,**k .Jl.i.m.v4lhc,we*,fl..

SIGNAWREOF;
neecod.j NUMBER MWoOfl’YYY

COMMENTS AND ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001 -B

DISCHARGE NUMBER

I MONITORING PERIOD I
I MM/DD/YYYY I I MMIDDIYYYY

FROM 04/01/2009 TO 04130/2009 No Dischargej

EPA Form 3320.1 Rev.01l06) Previous editions may be used, Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)

External Outfall

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 5 0 PERMIT Rear Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug’t —

Upstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Rca. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINC.GRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104950 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT —

.—_—--—-—

01055 50 PERMIT rrm jC (flè* I \V/ \ Req. Mon. ugIL
Upstream Monitoring REQUIREMENT —

.._=—‘——— SlNGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ..J7’ I 4L
MEASUREMENT ifl n n Dn1 Ri;

Upstream Monitoring REQUIREMENT

g
Semsnnual GRAB

. us 0
I rnu ;...cE .y; ENFDRCEMEHL

NAMER1ThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,..,. We rS,’rm.t,. .E.rr.& .. sir si’uv ‘0. ne is inwse e.

WI111am G Scales
.1n,,, it’t• ;i[ iti.k 14 pw5 W..w... We
,0sFni,4m, I k*.ii..1.t.tsi,n .tJ.i.fbir i.m.5ite,&nfl

C int:.W. twr :irn.wn-,,r ,ssir.p.e,’i,,v.rnis. ,.,_ ‘‘

SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
AUTNORIZEDAGENT nEAcoiu NUMBER MM100[VYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD!YYYY MMIDDIYYYY

FROM 0410 1/2009 TO 04/30/2009 ND Dlscharge

EPA Form 12Q-j (Rev.DIIOE) Previous edlilons may e used. Pege 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITrEE NAME/ADDRESS (Inctudo Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON N FREQUENcY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,,,**.

MEASUREMENT

01090 50 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Req. Mon. ugIL

Upstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112350 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, IoIaI dissolved SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190050 PERMIT Reg Mon. ugIL

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

j-

j p S EP.% FEC!0

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
. ...ev”a af,e.,,a ..i..iae,t ,flet— ‘as a j — e the

Wibiam i. Scales
• ., SIGNAWREOFPRINCIPALEXECUTIVEOFFICEROR

rFf8tIGf AUThORIZED AGENT AREA Code NUMBER MP&DDNNVV

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments here)

I PERMIT NUMBER I
00 1-8

DISCHARGE NUMBER

MONITORING PERIOD

I I____________
FROM 04/01/2009 TO 04/30/2009

DMR MaIling ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK tUpstream)
External Outfall

No Dlscharge

EPA Font 3320.1 (Rev.D1IO6) Previous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM0 No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83487

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY MM/DDNYYY

FROM 04/01/2009 TO 04/30/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION - SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 60 PERMIT Req. Mon gal/mm
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 60 PERMIT Req. Mon. mSlm —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINOGRAB Seniannual GRAB

pH SAMPLE
MEASUREMENT

00400 6 0 PERMIT Req. Mon. SU
Downstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE —. iZiT ...—,

MEASUREMENT r::N II .
Ii

0081050 PERMIT *
Req. Mon. mg/L

Downstream Monitoring REQUIREMENT Ii SINGGRAB Sem:annual GRAB

i\1 NOV ?92010

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
li..i.. ., eq,w..Si

William Q. ScMes SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
IN AUThORIZED AGENT AREA NUMBER MMJOOJYYYV

COMMENTS AND ERI’tX!M’fiF ANY VIOLATIONS (RDforence all attachments here)

IDD028321

I PERMIT NUMBER I

No Dlscharge

EPA Fonu 3320.1 tmav.DllOS) Previous editions nay be used. Page 1



PERMIHEE NAMEIADORESS (Include Padlity Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IOAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

Form Approved

0MB No. 2040-0004

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT

0063060 PERMIT
Req. Mon. up/I. —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 0*O*

MEASUREMENT

00900 6 0 PERMIT
...— Req. Mon. mph.

Downstream Moniloring REQUIREMENT
SINCGRAB Quadedy GRAB

Chloride (as Cl) SAMPLE
M EAS U REM EN T

0094060 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

009456 0 PERMIT Req. Mon. mg/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 6 0 PERMIT °°°°‘ Req. Mon. up/I. —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT
0•O — Req. Man, OWL —

Downstream Monitoring REQUIREMENT [ Ii \fl r EN I SINLGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE I ‘— [MEASUREMENT

00981 6 0 PERMIT I Re . Mon. ug/L —

Downstream Monitoring REQUIREMENT NOV 2 3 20W J1 SINGRAB — Semiannual GRAB

I I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘t, TELEPHONE DATE

William C, !3caiez
,r..,th,p,.,jfl f1,.eadrw..c” ‘

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
T’IfrCSITJOfl AUThORIZED AGENT AReA Cod. NUMBER MI&DDIVVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference eli attachments here)

100028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM I 04/01/2009 I TO I 04/30/2009
No OIscharge

EPA Farm 3320.1 (Rev.B1IOE) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Porn Approved
OM No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)

• PERMITTEE NAME/ADDRESS (Include Fadlity Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1D0028321 I Gal-C I DMR MaIlIng ZiP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

_______________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DDIYYYY I I MMIDD/YYYY I External OulfaIl

SALMON, ID 83467 I I I I
FROM 04/01/2009 TO 04/30/2009 No DIscharge

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION I. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, tolal recoverable SAMPLE ...

MEASUREMENT

009526 0 PERMIT Req. Mon. ug&

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100060 PERMIT •-••- Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINeGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugfL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. uglL —

Downslream Monitoring REQUIREMENT
SINcGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE • .•.—.

MEASUREMENT

0104950 PERMIT Req. Mon. ug& —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE .———-—— -

MEASUREMENT . - ThF !/

Dseam Monitoring REJ.’LIENT \ )) 1j’la. .Lt
S’ZRt

ugiL
— Semiannual GRAB

Silver, dissolved (as Ag)
MEASUREMENT z zuto

0107560 PERMIT Req. Mon. uglL

Downstream Monitoring REQUIREMENT
-— SINGGRAB semiannual GRAB

US EPHtUIUN tj

E OF COMPLIANCE MID ENFORCEMEILL.
OF FtC

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G Scaieb
flrnridnnt

r SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR
TYPEtWPMN3Lb AUTHORIZEOAGENT AREACod. NUMBER MMIODPrYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

EPA Fonii 3320-1 (Rev.01ITSl PrevIous editions may be uied. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fern Approved
0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility NameiLocafton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCATION; 45 MILES WEST OF SALMON
SALMON, ID 83467

AflN: WThLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUAN11TY OR LOADING QUALITY OR CDNCENTRAEON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109060 PERMIT Req. Mon. sglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Manganese, blat recoverable SAMPLE
MEASUREMENT

11123 6 0 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semannuer GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT
....** Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury. total (as Hg) SAMPI.E
MEASUREMENT

7190060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

:;w[Inn
JovZ92oIO3

TELEPHONE DATE

i,.i* i*.i i*. :.*.i*i*!.,.. tt*t* nI****T Icnt*O.ittnwe*cr.rw*.’d

Prealdant
T(PED OR PRINTED AUThORIZED AGENT AREA cad. NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATiON OF ANY V1OLM1ONS (Reference all attachments here)

1D0D2B321

ERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVV MMIDD!YYYY

FROM 04/01/2009 TO 04/30/2009 No DIscharge

EPA Form 32D-1 lRev.O1IOS) Previou, editions may be used. Page 4
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Formation DMR reporting
• Eva DeMaria to: Preston Rufe 1u/21/201009:52AM

Cc: Lisa Olson, Alfred Vann

Hi Preston

I’m following up on our phone call this morning.

You stated that you received copies of the corrected DMRs (including for those months in the past) and
was wondering if you had to complete and resubmit past DMRs even though there have been no
discharges from your facility (and you have already submitted signed DMRs for the past that already
stated that there were no discharges). It is not necessary for Formation to resubmit corrected DMR5 for
the past since there were no discharges. However, if there are corrections or additions to past ambient
monitoring DMRs, those should be signed and resubmitted on the corrected DMRs.

Regarding signing every single DMR page. While we prefer that permittee’s sign each page, we
understand that for some companies it can be onerous due to the number of facilities they operate and the
number of DMR pages (e.g., one facility has 10 facilities with DMRs that total 20 pages each). In such
cases, a permittee can submit their DMR with a cover page stating that this submission covers such and
such a permit number, month of the DMR, number of pages of the DMRs, certification, and signature. It’s
up to you.

Regarding the ambient monitoring DMR5. Because monthly DMRs were provided for quarterly ambient
monitoring, just check the “no discharges” box in the top right corner for those months when ambient
sampling was not conducted and then complete the DMR for that month when ambient smpling was
conducted. Completing all the blanks with “NS” when no samples were taken is unnecessary so long as
the “no discharge” box is checked.

Hope this makes sense. Please give me a call if you have further questions. Thanks.

Eva DeMaria
U.S. EPA Region 10
Office of Compliance and Enforcement
NPDES Compliance Unit
1200 6th Avenue, Suite 900, OCE-133
Seattle, WA 98101

206.553.1970 (direct)
206.553.1280 (fax)
demaria.eva@epa.gov



C
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

f 0% REGION 10
1200 Sixth Avenue, Suite 900

Seattle, Washington 98101-3140
4k

Reply To: OCE-133

D0028321 August 19, 2010
DM10 COBALT PROJECT
WILLIAM SCALES
812 SHOUP STREET
SALMON, ID 83467

Dear Permittee:

Enclosed is a new supply of preprinted discharge Monitoring Reports (DMRs),
beginning with your initial reporting month (April 2010) through December 31, 2010.
The preprinted forms reflect effluent limit, monitoring, and reporting requirements
currently in your permit.

Please note the following important items:

Please take time to review these forms. The permittee is responsible for
reporting exactly as the NPDES permit requires, even if the preprinted
DMRs are not complete or correct.

if you did not receive a complete supply of DMRs, please make a master copy of
a DMR and adjust the dates for future submittals.

It is necessary to fill in the number of excursions, frequency of analysis and
sample type in their appropriate columns.

It is necessary to date the DMR and sign every page.

If all the DMRs prepared for a particular month are not used (e.g., a specific
outfall does not have a discharge), please note (no discharge) on the DMR, sign
and submit it with the other completed DMR forms

Fill in every blank space on the form. This will prevent your facility from
appearing on the violation’s list for non-reporting.

Mail the original copy of the completed DMRs to the following address:

U.S. EPA
Region 10
1200 Sixth Avenue, Suite 900
Seattle, WA 98101
Attention: OCE-133



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON: 45 MILES WEST OF SALMON
SALMON. ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYY MMIDDIYYYY

FROM 09/01/2010 TO 09/30/2010

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQuENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE
MEASUREMENT At’S iVS .—- ‘“ Ms fr’5 A/S

0001010 PERMIT ‘“ 19 dogC —

Effluent Gross REQUIREMENT DAILY MX Weey GRAB

Conductivity SAMPLE — .—..

MEASUREMENT IV5 ,V NC WI
00094 1 0 PERMIT ..— Re.a Mon mSlm
Effluent Gross REQUIREMENT SINOSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT i’d’s aS MS

00300 1 0 PERMIT
*** 6 mgL Twl Per GRABEffluent Gross REQUIREMENT INST MIN

— Month

pH SAMPLE
MEASUREMENT M’ S h’S N5 MS ac

0040010 PERMIT 6.5 9 SU —

Effluent Gross REQUIREMENT INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE
MEASUREMENT ‘VS ‘V Ms as

00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT — MO AVG DAILY MX Weekly COMP24

MEASUREMENT
2.8 5.6 mg/I. TwIce Per006101 0 PERMIT

Nitrogen,ammoniatotal(asN) SAMPLE [j V IVS !L N 4/5

CON P24MO AVG DAILY MX MonthEffluent Gross REQUIREMENT
Nitriteplusnltratetotall det(asN) SAMPLE — . .. UC I.4L ::: c jvç sMEASUREMENT

0063010 PERMIT —
10 mgL Twice Per COMP24Effluent Gross REQUIREMENT Uj EPA REGION ID

DAILY MX Month
OFFICt OF CDI URNCL ANt) NQRttMtNI —

cct.’y ‘nit pmty ct. in t’. a*.nZ .J I wm. !ff my thcra INAMER1TLE PRINCIPAL EXECUTIVE OFFICER nflwwa.,n.ne,&dmm..tp,pc?yp*c I TELEPHONE DATE
.s — aEn.t. .r4 Un.d myI .1*. — pan. .te .p ta I

iL
SIGPRINCIPALf

7-f I ÜLT 1 4 W. p 1 :;mr — pan. &y ,.:t ‘S pfl — ,,r,,nn,a a. mfa,r*a .katd iL I
..sbda.batbd.r..ank.d.’,.:a. I.mnev&.,o.a..r.&, I

OFFICER OR I IPt._. I_ltD I’ I AUTHORIZED AGENT NUMBER MWDONVT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refemnce all attachments her,)
t’V0 D1kc4.-u Internal monitoring point. 00mbined flow from tailings and waste rock storage facility and ore stockpile to water management pond ‘df” N S — it San. / e ;- I

V a W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 lR.v.0l/QI) Prvlooa dldons may be und. p.g. i

100028321

PERMIT NUMBER I
DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fo,,n AopoveO

0MB No. 2040-0004

PERMIflEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYW

FROM 09/0112010 TO O9l30I2010

NO. FREDUENCY SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT “s MS vç .v c ,yç
0090010 PERMIT

.•u.* ReaMon, mgi —

Effluent Gross REQUIREMENT
SINtSAMP Monthly GRAB

Chloride (as CI) SAMPLE ...... ...—.

MEASUREMENT ,‘v5 #5 M$ N5

0094010 PERMIT —. — i--i.
ReaMon. nçIL

Effluent Gross REQUIREMENT SINGRAB Monthly GRAB

Sulfate, total (as SO4) SAMPI..E
MEASUREMENT AJ i’/S ,VS ,5 F’S

00945 I 0 PERMIT
•u 930 1661 mg/L

— Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX

— Month

Arsenic, total recoverable SAMPLE
MEASUREMENT 1”S MS wi A/I’ tv’S

00978 1 0 PERMIT .—
‘i—i 10 10 uglL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT /Vf .‘Vf “1 A’f .v r

00979 1 0 PERMIT 70,4 141 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ,v. n’ IMEASUREMENT
00980 1 0 PERMIT i——i i-—i.

Selenium total recoverable SAMPLE ...... ...... .
... ,.,, ‘ ,v --

Effluent Gross REQUIREMENT SINtSAMP Monthly COMP24

II

ReaMon.

MEASUREMENT
0098110 PERMIT -—i-i — . RagMan, ugi —

Effluent Gross REQUIREMENT SINtSM.IP Monthly COMP24

US EPA PE,iC, 10
flrFr cr COIA? 4’’r I.

‘bw SR an d.a..cd ud .S &n pnicd I TELEPHONE DATE
NAMEn1TLE PRINCIPAL flECU11VE OFFICER I w...t&.rtasan.sncsenaIwc7Pte..d II .. u.. i.c ir.& auth.. ,, qny Of parn. —

I .yeem. thu. rmrnn &x.th .uç..mN. 0. pn...4 Uw Ow uOwt sitth i.. IwflUOI’-
7cziLJ

‘1dEROR
7s1ojs7S a 14 12.I•

-, it S. b, itt’ kno . sth bd.tf n tnnw. ith —, 0-rn the tat cc Her-eu I
Iru-ba 0. nSn.t,r,tththsflcp...b.,?,cf0.c.th.q.n.oatfxbanq SIGNATURE OF PRINCIPAL ECUT

,..jwStD J’’°’” I AUThORIZED AGENT AREACod. j NLMBER MWDOIYYYY

COMMENTS AND EXPLANATION OF ANY VtOUTIONS (Reference all attachments here)
‘v’ ,

U Internal monItoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
C C. us — .c’ S I

V & W Internal monitoring point, combined flow from tailings and waste rock stDrage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Farm 3320-1 (Rev.01106) Previous editions may be used. Peg. 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYV MM/DDWYYY

FROM 0910112010 TO 0913012010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)

BIG DEER CREEK
External Outfall

83467

No Dlschargej

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ......
MEASUREMENT Nj ,vc

1112310 PERMIT ..—.. Req Mon ugIL
Effluent Gross REQUIREMENT SINSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT M5 N5 ,vç

50050 1 0 PERMIT Rev Mon Mgawd ..—..
Effluent Gross REQUIREMENT DPb TOT Continuous RCORDR

Toxicity, cehodaphnia chronic SAMPLE
MEASUREMENT .6/f Iv nc .ic iv

614261 0 PERMIT ..— Req. Mon toxic —

Effluent Gross REQUIREMENT SINSAMP Semiannual COMP24

MEASUREMENT

Req. Mon toxic614281 0 PERMIT

Toxicity, pimephales chronic SAMPLE ,..fi
Ms N C

Effluent Gross REQUIREMENT C g
SINGSMIP Semiannual C0MP24

70295 1 0 PERMIT
I

— U.S €n KEGION o I SINGSP thly C4

Solids, total dissolved SAMPLE
NJ IV( Wf “5 ivçMEASUREMENT

Req. Mon. rngIL
Effluent Gross REQUIREMENT LCJICE OF cmi uAics 4Nn tr’CC:..:,,, I
Mercwy, total (as Hg) SAMPLE ......

MEASUREMENT MS N nc iv s
7190010 PERMIT ..— — 01 .02 ugt
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT N S WI iv s

74076 U 0 PERMIT 17.6 MgaI&r
See Comments REQUIREMENT ANNL MM Continuous MEASRD

NAMEIT1TLE PRINCIPAL EXECUTIVE OFFICER I ,wth .n1n4.Ua.,m.,,nacJe.iamythr..t.... I TELEPHONE DATE.upem.., i..mdan..with . n.m. dmi,xd mu.,.. U.n qudifi.d p.nmm.I pnçmly pth.rr,d
ci..,. — i,km..&n ..bmia.a B.wlrn, my i,q.iry,Fth. xnm,.. pe.orl wh..i. U.. I

William G. SrLt I m.p..bI.

It1lfECUTIOFFICERs 75b-tlS C1 1 4 gwt&tmvknw.I.dpudbd,.f.n.,.cr.nw ..d,.mnI.,..I.m.,v,th.,&.nirriifi..m I

v,,iflmm.
pm,.Itm r u&mth.gf.im..f.n.n.mmdu4thg&mnibili,yofBn..nJ.mna.n.efs mu.,

SIGNAWRE OF
AUTHORIZED AGENT AREACOU. NUMBER MWOO/YYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond “s” ‘2’S ChJ : iV S — Ss.p/e i?t ,frW,/

V & W internal monitoring polnl. combined flow from tailings and waste rock storage Facility and ore stockpile to water management pond

EPA Form 33Z0.1 (H.v.OlItS) Prnioin i&dor may b. used. Peg. 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2O4O-V4

PERMI7TEE NAME!ADDRESS (ndude Facility Nam&LocationffDfffemnt)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VAUJE VALUE UNITS VALUE VALUE VAUJE UNITS
Flow SAMPLE

MEASUREMENT N 5 A’S flS lv S
74076V0 PERMIT Reo.Mon MgaYmo
See Comments REQUIREMENT MO tOTAL ContiflUOus MEASRD

Flow SAMPLE
MEASUREMENT N ç N

°--- wc 4’? w ç
74076W 0 PERMIT MgaIr 550000

ContinUous MEASRDSee Comments REQUIREMENT

of In this cflEt l.a ill amoInisa stpcof i owI NAMET1TLE PRINCIPAL EXECUTiVE OFFICER p*ttrd TELEPHONE I DATEI o.fatoaa, oiSod .s.i 11 wary oldis l.Son a pma ‘I,. sar —I no.,.. a oa.o pala, dscc oeoiasthk ía pisai’ e’c wl.,n.ts efa .mor.of a.
a me — ormy kr.kdo iso SoLid, So., ,menIç ‘so mimtn I am ow,., Owl Sc it, rc—457S ocr 14 nwaumnasfl pajlsa lot th=ooq sm ,,J&ootam, rsl-.,th. 5* pith isp OF La isO wi.’smg Is kan.g
‘°°

AUTHORIZED AGENT APEACode NUMBER MWPWYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Na B t 65 ...e : M %• — 44, r& ,e4 ..ifr

U Internal monitoring point, mbIned flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitorIng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 fRev.0l!06) PrevIous edItions may be used. Page 5

r 100028321 001-A

I PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 09/0112010 TO I No DIschargeS



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040-v4

PERMITTEE NAME/ADDRESS (Include FedIThy Mom alLocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 09101/2010 I TO I 09130/2010

DMR MaIlIng ZIP CODE:

MINOR

(SUBR OS)
BIG DEER CREEK (Upstream)
Extemal Outfall

83467

No Dlscharge.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER LX OFANALYSTS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, waler deg. centigrade SAMPLE

MEASUREMENT 113’ N •‘ NC N
0001050 PERMIT .—... Req.Mon. degC
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

flow rate SAMPLE
MEASUREMENT A/S —

00056 50 PERMIT Req Mon. gai/min ....—

Upstream Monitoring REQUIREMENT SINGGRAB Ouartedy GRaB

Conductivity SAMPLE
MEASUREMENT N M5 #5 NI MC

00094 5 0 PERMIT ...... Req. Mon. mSIm
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT P5 N IVS MS Mc

0030050 PERMIT — — ..— Req.Mon. mgi —

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

pH SAMPLE —....

MEASUREMENT All M’ Nj’ A/f .Mf
0040050 PERMIT ..•.• — Req.Mon. SU —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT wi sç ,vç

00530 50 PERMIT
..— *...—

—— Real. Mon. mgi
Upstream Monitoring REQUIREMENT SINtGRAB — SemIannual GRAB

Nitrogen, ammonia total (as N) SAMPLE
v ni ,v .‘vMEASUREMENT

.___________
-j I

l1t” ReaMon. mgi —
0061050 PERMIT
Upstream Monitoring REQUIREMENT © [ V fl SINtGRAB Semiannual GRAB

b1 OCT I 8 20W

kRINCIPAZCIIVE

TELEPHONE DATENAME/TITLE PRINCIPAL EXECUThW OFFICER I LLtZ’th’ “°‘I

I .... .r&prd e, .., thez4slfad pcw.aP pccc’y p — I L0 OCT
B.aaJ WY e r ,f. nct w ens, I

I ,yae.. e.-s. mm. med1 ..edbe r pd thewtiia&-’ ItheorrnYLe.:..br.t.c.os.e. t4

OFFICERORI
I I

In —5 m t j OFTP[DIIt*IIt AUTHORIZED AGENT AREAS NuMBER MIU0DJYYYVI—
COMMENTS AND EXPLANATION OF ANY VIOlATIONS (Reference all attachments here)

EPA Form 3320.1 (R.v.01/O6) Previous ediTIons may be used. Page



PERMIHEE NAMEJADDRESS (Include Facility Name/I. ocation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Fonn Aptd

OlB No. 2040-0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Extemal Outfall

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrite plus nitrate total I dat. (as N)

MEASUREMENT N’S’ # c n w $ s ç
00630 5 0 PERMIT

“ ...—. RMon. UgIL
semiannual GRABUpstream Monitoring REQUIREMENT

Hardness, total (as CaCO3)
MEASUREMENT ,*‘, Nc M5 V S

0090050 PERMIT —. ..——

..——

Ifl9IL
Quai1eiy GRABUpstream Monitoring REQUIREMENT

Chloride (as Cl)
MEASUREMENT ...... ifs’ NI gs yf N 5

00940 50 PERMIT
—.

rng/L
Semiannual GRABUpstream Monitoring REQUIREMENT

Sulfate, total (as 504)
MEASUREMENT My 4ff V A’ S

0094550 PERMIT
**—* Ro Mon. mg/I.

Semiannual GRABUpstream Monitoring REQUIREMENT
Cobalt, total recoverable

MEASUREMENT ,i/’ ,4’f WI /V S
00979 50 PERMIT

“ ..—** Re Mon. ugit
Semiannual GRABUpstream Monitoring REQUIREMENT

Iron, total recoverable
MEASUREMENT N S WY jV 5 ,V% flf

0098050 PERMIT .—...

.—. ..*—.

SIGB
119/L

Semiannual GRABUpstream Monitoring REQUIREMENT
Selenium total recoverable SAMPLE ......

MS MIMEASUREMENT
00981 5 0 PERMIT ..*... .—. ....—

*..... Re Mon. ug/L
semiannual GRABUpstream Monitoring REQUIREMENT

100028321

I PERMIT NUMBER

001_B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM!DO/YYYY

FROM I 09/01/2010 I TO I 09/30/2010 I No Discharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Foni Approved

0MB No. 2040-0004

PERMITEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATiON: 45 MILES WEST OF SALMON
SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT FROM 09/01/2010 TO 09130/2010

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OFANAi.YSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS —

Thallium, total recoverable SAMPLE ...... ...... ...... ......

NI ,‘. c s ..‘s N SMEASUREMENT
Rca. Mon. ogIL00982 50 PERMIT

SINOGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Anenic, dissolved (as As) SAMPLE ...—. ...... ..-..

. n ‘.‘b 5MEASUREMENT

Req. Mon. ugfl.0100050 PERMIT . ......
..—.. SINSGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

Cadmium, dissolved (as Cd) SAMPLE
,,,. A NC NIMEASUREMENT

Req. Mon. ug/L01025 50 PERMIT
..—. SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

Copper,dissolved(asCu) SAMPLE
iV( W ,vç NJMEASUREMENT

Req.

Mon. uglL0104050 PERMIT
..—..

SINOGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Lead, dissolved (as Pb) SAMPLE ......

N M NS MS ci SMEASUREMENT
Req. Mon. ug/L01049 50 PERMIT ......

*.—..

...... SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Nickel, dissolved (as Ni) SAMPLE ......

,‘. c Nf N s N 5MEASUREMENT
Req. Mon. ug/L0106550 PERMIT ...... ......

...*..

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Silver, dissolved (as Ag) SAMPLE s N ( ivf N Ad fMEASUREMENT

Req. Mon. ug&010755 0 PERMIT .—. ......

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT

NAMEIUTLE PRINCIPAL EXECUTIVE OFFICER
-

— a, q.fl cf a. — — flap the
a —Ja..niy ,.qvr..* pthaae the aa.ana. — tsaat

to&. a bp4 .J.vf. x. .‘nnz — ...—. I ‘a ‘tat — — a. N
rata fais..et. bi.. a[n..tcc. p...b.ty .rt.. at!açfl. ft -

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (R.v.0l/Q6) Prnloa editions may be used.

1D0028321

I PERMIT NUMBER I
0016

DISCHARGE NUMBER

I MONITORING PERIOD I
MM/DDNYW MMIDD/YYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

No Discharge

__a.r



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

Form Approved

O.lB No. 2040-0004

PERMIHEE NAMEJAODRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDDNYYY MMIDDIYYW

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
Extemal Outfall

FROM 0910 112010 I TO I 09130)2010 No DischargeJ

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT Alt A’S fl

0109050 PERMIT Req Mon. ugIL —

Upstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT “‘ NI M5 S5 NI

0110450 PERMIT Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT ,4’t 1V H ,vç

1112350 PERMIT Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINGGRIIB — Semiannual GRAB

Solids, total dissolved SAMPLE ...... ,.....
MEASUREMENT N 5 NI vç Yf A’ c

7029550 PERMIT — — Req.Mon. mgi
Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Mercury. total (as Hg) SAMPLE ..... ......
MEASUREMENT w ac ‘vs

7190050 PERMIT .——.
a Req.Mon.

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

TELEPHONE I DATE. with. .yaa. daad th swat thu qaUfted ne.l y..re.iy pta — I
nued. th. ,,f,,mmt.. .b.rd,te thnd amy irsy at the pa.aape..a w map the I
lyre... ada. pa..,. dir.Uy apa.ibl. ftr pthath the 1am.n the frfamek. .thth.d u, IWilliam a scan

NAMEInTLE PRINCIPAL EXECUTIVE OFFICER thath.. tad.il.daaawmcn thznaa I

‘at. ba€ ‘fl.y ko’aIede .M belief, a., .eankaedca.$ee. E am .wn.th.een.dpfle I

Rskfr,d. “°‘° I
& 7G Itt 1 4 aisraal.m r.. abruth. rail. informed.., i,cI,ed,a the paliNiiiy or fre ad ie.mowaaa fae.ewag I

RORI I I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

8 20W

eRe.c.d. NUMBER MMIOO[YYYY

EPA Fon,i 3320-1 (Rev.OhtO6) Previous dldons may be used. Pap 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAMEJADDRESS (tndudo Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILElY: IDAHO COBALT PROJECT

LOCAflON: 45 MILES WEST OF SALMON
SALMON, ID 83467

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. Centigrade SAMPLE
MEASUREMENT Ml Mi Ni IV

0001060 PERMIT Req. Mon. dog C
Downstream Monitoring REQUIREMENT SINGGRRB — Semiannual GRAS

Row rate SAMPLE
MEASUREMENT NI ......

..-..

V ivi
0005660 PERMIT Rea Mon. gal/mo
Downstream Monitoring REQUIREMENT SINOGRAB Quartedy GRAB

Conductivity SAMPLE ...... ...... ..... ......

MEASUREMENT A/5 Hf Mi I’d S ivf
0009460 PERMIT — —.. —. Rea Mon. mSlm —

Downstream Monitoring REQUIREMENT SINCGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT .sf Ni “% iv S M5

003006 0 PERMIT “ Req Mon. mg/L —

Downstream Monitoring REQUIREMENT SINeGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT #5 /Vf W ( ivc

004006 0 PERMIT *.*—. **.*** Req. Mon. SU —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT iVi’ NI ,V ,v,s’

0053060 PERMIT
*—... Req Mon. mgi —

Downstream Monitoñng REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ...... ......

MEASUREMENT 1v5 A’ C /vj
0061060 PERMIT ...... Req Mon. mgi
Downstream Monitoring REQUIREMENT SINGGRRB Semiannual GRAB

U.S. EPA REGION EQOFFICE 0P!! AND

1D0028321

ATIN: WILLIAM SCALES, PRESIDENT

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD(YYYY j j MMIDDIYYYV

FROM I 09/01/2010 I TO I 09/30/2010

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Aoproved
0MB No. 204 D-C004

PERMI1TEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 63467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

II
U.S EPA fiEC0N io

DFFICE OF COMPtInjcF AND

100028321

ATrN: WILLIAM SCALES, PRESIDENT

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

I MONITORING PERIOD I

FROM I 09/0112010 I TO I
MMIDD/YYYY MMIDDWYYY

09/30/2010 I

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ...... ...... ......

MEASUREMENT /V5 II’S Hf
0063060 PERMIT ReO Mon. ug/t
Downstream Monitoring REQUIREMENT 5INtGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ..... ......

MEASUREMENT A’S M5 A/c ‘Yç
0090060 PERMIT

0* ‘°“ Req. Mon. mgil. —

Downstream Monitoring REQUIREMENT SINGORAB Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT N S N5 ,vc AFf MS

0094060 PERMIT ••*.•. Req. Mon. mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT b’S Nf 1/5 Ar% /Vf

0094560 PERMIT
0• Req.Mon. mgn.

Downstream Monitoring REQUIREMENT SINGGRAB Sni4annuaj GRAB

Cobalt, total recoverable SAMPLE ...... ......

MEASUREMENT A’s’ /Yf NJ iVi’ Ml
0097960 PERMIT .—. “‘.‘ Req.Mon, owl.
Downstream Monitoring REQUIREMENT SINGGRAB — Senannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT WI Yf NJ M(

0098060 PERMIT •0 Req. Mon. ugL —

Downstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT ?/ MS lis 4/c

00981 6 0 PERMIT
00*00 *0*•• Reo Mon. uglL —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

st In — a,. ooc.n,m s.d ‘II .0....ca .ryc s.da my &nfl.t I TELEPHONE DATENAMEIPTLE PRINCIPAL EXECUTiVE OFFICER I I
Baaj y ..q.ry of the s,, pen. .am.p ±0 I

1?oo is.’1flIXtl4ZIViW’tfl a SvuIôS I ..._. —
I lot. b.e,r,.1 md bd,ef.t,oc. on... end ‘ample.. I —

c1a I I
OFFICERORI I I

NUMBER MWDWYYYY

i.fcnra LoapwtIof’

!IDI1léSivE
COMMENTS AND EYPLANA11ON OF ANY VIOLATiONS (Reference all attachments here)

OCT I 8 2010
EPA Foam 3320•l (RevEl/OS) Previous edlllons may be used. Pegs



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa Nc. 204 D’VCO4

PERMI1TEE NAME/ADDRESS (/nc/ude Fec/I/fr Nemwtocauon if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
EX OF ANALYSIS TYPEPARAMETER

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Thallium, tolal recoverable SAMPLE ...... ...... ......

...... ,, c ‘t’ç 4/f N 5 N5MEASUREMENT

• Req. Mon. ug&00982 6 0 PERMIT ......

.. SINGGRAB SemIannual GRABDownstream Monitoring REQUIREMENT
Arsenic, dissolved (as As) SAMPLE ...... ...... ...... ......

a..... ,, , .tL AMEASUREMENT

Rec. Mon. UQA.010006 0 PERMIT ..—. —p... p.....

SIN.,GRAB Semiannual GRABDownstream Monitoring REQUIREMENT
Cadmium, dissolved (as Cd) SAMPLE

N( p1 AllMEASUREMENT

Req. Mon. ug/L01025 60 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

Copper, dissolved (as Cu) SAMPLE
NJ MV iV I HfMEASUREMENT —

“ Rfl.0104060 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

Lead,dissolved(asPb) SAMPLE ...... .._.. ...... wc jvfMEASUREMENT
Pa Req. Mon. ugL0104960 PERMIT —.

a— SINGGRAB semiannual GRABDownstream Monitoring REQUIREMENT
Nickel,dissolved(asNi) SAMPLE

VS Ml /1 ,YfMEASUREMENT

Req. Mon. ug/L010656 0 PERMIT p.....

..a..

SIN(GRAB Semiannual GRABDownstream Monitoring REQUIREMENT
Silver. dissolved (as Ag) SAMPLE

NI MS Wf -At IMEASUREMENT

Req. Mon. ug/L0107560 PERMIT
SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

ada pemJ*y nflap — at. atat an .aat as. F.pcd cy asatc@NAME/TITLE PRINCIPAL EXECUTiVE OFFICER
n.. a. ,.t,a,n.p .natt.L i-a...,., ,nq..y.te. ..s. at

WN1WI G Scales .yt,. a a... aai dEecTy ptr.n at I*iaIflal. —
a a. bm,f my b.r*L.d.. — bd.f, n. .r..aa..,4crpa. SI, I*rp 4... mtir.e*

Pop .dama.g Ida thkm,a.,,. adaia th. renibio clapped ..ç.üe’ Iak.WMfl

TpWi4

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here)

EPA Form 33Z0-1 (Rev.OlIO6I Previous edlUons may be used,

ID0028321 J
I PERMIT NUMBER I

00 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDNYYY MM/DDNYYY

FROM 09/01/2010 TO 09/3D/2010

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

No DIsChargej

TELEPHONE DATE

MM/DDJYYYY

us EPA REGFCu iOOFFICE OF CDMPLi*PICE AND ENFORCEMENT

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

FozmApw,ved

0MB No. 2G4O-04

PERMITIEE NN.IEJADDRESS (Include FacilftyNamalLxation if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaflIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

Page 4

OFFICE OP COMPLIANCE AND ENPOrr&sr,,

00028321

I PERMfl NUMBER I
001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MM!DD/YYYY MM!DDIYYYY

FROM 09/01/2010 TO 09/3012010 No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER OFMp.usiS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, dissolved (as Zn) SAMPLE

MEASUREMENT NI ivs. Jf[ rn’S ,l/5
0109060 PERMIT an

Req Mon. uglL
Downstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT ff5 ft 5 A’S ivf N ç

0110460 PERMIT ...— Rei, Mon. ugIL
Downstream Monitoring REQUIREMENT StNCGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE
MEASUREMENT Nc N5 Mc NI

1112360 PERMIT ‘ Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINGCRAB semiannual GRAB

Solids, total dissolved SAMPLE ...,

MEASUREMENT ff5 MI Nf
70295 6 0 PERMIT ..—-

a- .— Req Mon. mg/i.
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
.

MEASUREMENT /Vf 4’ Mf n
7190060 PERMIT Rea Mon. ugIL
Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

TELEPHONE DATENAMEmTLE PRINCIPAL EXECUTIVE OFFICER I I
. ..th . n.an daiadt. Man that q..hfl.4 anwt rq’cly pd... a1 IIn.I.a.,.,,ronto..ubn...a 2Ma.nmyI.q,rdwn..&pcauwI.afl,a. II q.i... a tat relo iaeI Ia ptnqta n..e.atht sla.. ,cn,t a

7StrqSTh[.4 — tt.tI. rJt.ra ..d..w[.e I a .%a.at tnt ,r.r. Ivrdllam G. Scales
rEntnd.. isLw..

SIGNATURE o
Tddmd I I

COMMENTS AND EXPLANA11ON OF ANY VIOLXflONS (Reference all attachments here) inJ
/ OCT I 8

2o’g1/Q/

AReA Eade NUMBER MWDDWVfl

EPA Form 3320-1 (ReV,01i06 Previous edillona may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FormApproved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-8004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location ii DilThrent)

NAME: IDAHO COBALT PROJECT I 100028321 I I 001-A I 0MB MaIlIng ZIP CODE: 83467
ADDRESS: 8I2SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR

SALMON, ID 83467

_________________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONrIORING PERIOD I BIG DEER CREEK
LOCAtON: 45 MILES WEST OF SALMON

SALMON. ID 83467 I MMIDDIWYY I I MMIDDWYYY I External Outfall

FROM 08/01/2010 TO 08/31/2010 No DIscharge,
AUN: WILLIAM SCALES, PRESIDENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT “p’ ‘‘ fl/S

0001010 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekiy GRAB

Conductivity SAMPLE ....., ...... ......

MEASUREMENT tic nc p1 n US

00094 1 0 PERMIT ‘can—
ms/rn

Monthly GRABEffluent Gross REQUIREMENT
Oxygen, dissolved (DO) SAMPLE

MEASUREMENT
-cane. gç #5 N nc

0030010 PERMIT “
— 6 “‘

— TwicePer GRASEffluent Gross REQUIREMENT INST MIN Month

pH SAMPLE
MEASUREMENT Afl ,V #6 w

0040010 PERMIT C..—.
e’ 6.5 g SU

EffluentGross REQUIREMENT INSTMIN INSTMAX — Daily GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT MS fl #6 Uf fr’S
0053010 PERMIT 20 30 m/t —

Effluent Gross REQUIREMENT MO AVG DAILY MX — Weekly COMPZ4

Nitrogen, ammonia total (as N) SAMPLE ilS //f MS Mf w MsMEASUREMENT lIgcfl’ 2.8 5.6 mg/L Twice Per006101 0 PERMIT — COMP240 AVG DAILY MX MonthEffluent Gross REQUIREMENT

Nitrite plus nitrate total 1 dat. (as N) SAMPLE
MEASUREMENT ws h’S n5 N

I0 mg/L Twice Per00630 1 0 PERMIT COMP24DAILY MX Month
f_j tPA BEGION

Effluent Gross REQUIREMENT

TELEPHONE DATENAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I
‘I.e. di. .fmrec... mbmit..1 Un,d en my eqn,ry .rc.. an,.., an pmmn mieng. — ,L_)_t_754L_ 75% qg‘S’]

ire..., an *.,. pm.... dimaIy an.p..tbl. fan pthth.a di, ,nf,mmtn., di. i*emadn ejbmia.d

r b.c. thai thc d.,m... and iii .anhma.a an,.. p.pi,mi and.. my direct.. an

an di, km mtmv h.mIedpc and kiwI, kr .,cmian,nMcce.yIm,. I em amen die dm anWilliam G. Scales, President
I YPtU UK FKIII 1W

rmaInk,..k.,tngf.Ian ,,fnm.flmcI,d..nth.ian...b.I.,rfie.end,mpn.minntCan
SIGNATURE OF PRINCIP&&ECUTIVE OFFICER OR I I

a’ CM.

AUTHORIZED AGENT AREACOd NUMBER MM/DDWflY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile towater management pond No discharge Ircir Outlall 001; NS — No sample required
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320.1 (Rev.01/06) PrevIous edItions may be used. . Pegs I

/3594W//&LS



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI1TEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
Extemal Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE 5 5 N SMEASUREMENT
0001060 PERMIT .“‘ Req.Mon degC •‘•• ——

Downstream Monitoring REQUIREMENT SINGG Semiannual GRAB

Flow rale SAMPLE
MEASUREMENT 2?M gaI/_;1

a....
1/qo eg

00056 6 0 PERMIT Req Mon —rrm—
Downstream Monitoring REQUIREMENT SINQGRAB — Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT MS MS N PS

00094 6 0 PERMIT
**•* Req Mon ms/rn —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT MS z:t ,vs vs

00300 6 0 PERMIT
.— .**.— ** Req. Mon mg/L

Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

pH SAMPLE
MEASUREMENT j/ M //

0040060 PERMIT Req Mon SU —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT N MS u aS
00530 6 0 PERMIT ‘“ Req Mon mg/L —

Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE /V5 N MS M NcMEASUREMENT
0061060 PERMIT -C I! U !c Req. Mon. mglL

SINGGRAB Semiannual GRABDownstream Monitoring REQUIREMENT

11111 SEP I 6 2010

:::::::::

TELEPHONE DATE. with. flea, daiexd .w 4t qu.hfid pna..i iy —
. .i..w a.. ,fewsii.. .ubmira& Dad., my lazy

iQoS 7 f3fl

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER [e.=:i=:Z:_.Ji.w_t_.doQ_. uii.fl.cUwm,pmptWwdnmyth.wt...,

.yamt a... rca.. r,aiy rna.ihIc r,,

William 0. Scales, President
TGNAThRE OF PRINCIWL EXECUTIVE OFFICER OR I!,nf,raa rica

AHORIZED AGENT AREA C0 NUMBER MWD0TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

I PERMIT NUMBER I
001-C

DISCHARGE NUMBER

FROM I 08/01/2010 I TO 08/31/2010 No Discharge,

EPA Form 3320.1 (R.v,O1lGG) PrevIous edItion5 may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITrEE NAMEJADDRESS (Include Facility NamwLocatian if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(DD/YYYY MMIDDIYYYY

FROM 08/0112010 TO 08/31/2010

DMR MailIng ZIP CODE: 83467

MINOR

(SUAR 06)

BIG DEER CREEK (Downstream)

External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OFMMLYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 dat. (as N) SAMPLE
MEASUREMENT ,v MS MS

0063060 PERMIT C-— Req Mon. ug&
Downstream Monitoring REQUIREMENT SINCIGRAB Senv&annual GRAB

Hardness, total (as CaCO3) SAMPLE ..

..... Ms/h a /9e) &gMEASUREMENT
00900 6 0 PERMIT -—C— .—*

““ Req. Mon. mgfl.
Downstream Monitoring REQUIREMENT SINiGRAB Quarierty GRAB

Chlohde(asCI) SAMPLE ., -C

—-‘-- EYS -MEASUREMENT
0094060 PERMIT

.‘‘ —C.--
C•C Req.Mon. mg&

Downstream Monitoring REQUIREMENT SINGGRAB Semnnua1 GRAB

Sulfate, total (as SO4) SAMPLE -C—..

MEASUREMENT 4’S MI W nj A?5
0094560 PERMIT Req.Mon. n’4L —

Downstream Monitoring REQUIREMENT SINCGRAB — Semiannual GRAB

Cobalt, total recoverable SAMPLE ...

MEASUREMENT A’S A15 4Ff lvi
00979 6 0

. PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINGRAB Semiannual GRAB

-.‘ M( n’5 N5
MEASUREMENT

Iron. total recoverable SAMPLE ‘‘7_’
Req. Mon. ug& —00980 6 0 PERMIT

SINGORAB Semiannual GRABDownstream Monitoring REQUIREMENT
Selenium, total recoverable SAMPLE MS A4 p5 MS NIMEASUREMENT

S1NGGRAB Semiannual GRAB
Req. Mon. ug,t —00981 6 0 PERMIT

Downstream Monitoring REQUIREMENT ‘ L flCp:c,OFnc

I etIy rae rC-ay -I be & SI. dean.I — .a .ad.,an c dn my a I TELEPHONE DATENAMETLE PRINCIPAL EXECUTIVE OFFICER l..a th.na1dapdt.naa&sqsIJreeCwi.nswtcsd Irnbet — wS&,nCde ..btm.a boedee Cr jayffy .f e.e.e aI.pt. a wee. d..eiy .c’a.,hk ía pIeer.. nrse.w, efere.,.e .te. a, I

FOR
7gc7S I fl/IY/2010William G. Scales, President I

I b.c ,,fata, c’3 — vet.,y .1 •ed ar.a ía knee I
SIGNATURE OF PRINCIPAL EX

TYPED OR PRINTED I I AUTHORIZED AGENT AREA Cede NUMBER MMIDDIYYYY

CDMMFNTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

1D0028321

I PERMIT NUMBER I

No Dlscharge

EPA Form 3320-1 (Rev.DIW6) Previous editions may be used. Page 2



PERMITTEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDNYYY MMIDDNYYY

DMR MaIling ZIP CODE: 83467

MINOR

(SUeR 06)

BIG DEER CREEK (Upstream)
External Outfall

NO. FREQUENCY SAMPLEQUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER EX OFM4ALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE N s w N w A/cMEASUREMENT
0001050 PERMIT
Upstream Monitoring REQUIREMENT sä

deg C .—

— Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT 28’t ‘L a I/To R

0005650 PERMIT RO gaurán —

Quarierly GRABUpstream Monitoring REQUIREMENT

ConducliviLy SAMPLE ...... ..... ..—.

MEASUREMENT MS A’S N’ M
0009450 PERMIT Req.Mon. mSIm —

Upstream MonitDdng REQUIREMENT SINGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ......

MEASUREMENT I1 #5 ff5 fl
0030050 PERMIT .—.— Req.Mon. mgi
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE ...

MEASUREMENT MS N ff5 MS
00400 5 0 PERMIT Req Mon. SU
Upstream Monitoring REQUIREMENT , SINCGRAB Semiannual GRAB

Solids, total suspended SAMPLEMEASUREMENT I1i1rc ]fi3ri— :: // fl N
Req Mon. mgi0053050 PERMIT

SINGRAB Semiannual GRABUpstream Monitoring REQUIREMENT
Nitrogen, ammonia total (as N) SAMPLE

1V3 /14 iTSMEASUREMENT
Req. Mon. mgi0061050 PERMIT

SINGGRAB Semiannual GRABUpstream Monitoring REQUIREMENT I nctz.,I OFFICE OF COM

e — u &ca.. ..4 .a . e rnr—w ‘ a, .t TELEPHONE I DATENAMEmThE PRINCIPAL EXECUTIVE OFFICER I,,.ec a. aJe,.nai .naL fl..al on .w m&y at di. ‘on.on & pales taa _C7AL_ 74, yna II nan.. ,aai rae. dna:y ,nç.tt,. c. pa.e..g a. rsenn.&. a. wanton anasrd. I
IWIIIEBm C-. Scales, President I SIGNATUREOF PRINCII4EXECUTNEOFRCER OR I

TYPED OR PRINTED ) AUTHORIZED AGENT ABLAted. NUMBER MMJDDNYY’Y

COMMENTS AND EXPLANATION DF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required

For,, Approved

0MB No. 2040-0004

FROM I 08/0112010 I TO I 08/31/2010 No DIscharge

EPA Form 3320.1 tRev.D1106) Previous edItions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 20400004

PERMIflEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0D28321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM!DDNYYY MMIDD/VYYY

FROM I 08/01/201D I TO I 08/31/2010

DMR MailIng ZIP CODE:

MINOR

(SUBR D6)
BIG DEER CREEK (Upstream)
External Outfall

83467

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION 2’ FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE
MEASUREMENT /1, N NI K

0063050 PERMIT
.— Req.Mon uglL

Upstream Monitoring REQUIREMENT SINtGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / /
MEASUREMENT 39 .195 IL 0 I ff0 ag

00900 5 0 PERMIT
.—— “ Req. Mon mglL

Upstream Monitoring REQUIREMENT SINOGRAB Quarterly GRAB

Chloride (as CI) SAMPLE ., C
MEASUREMENT ‘V — N N’ /1 5

00940 5 D PERMIT
O****• Req. Mon. mglL

Upstream Monitoring REQUIREMENT SIN(GRAB SemIannual GRAB

Sulfate, total (as SO4) SAMPLE ñ / / flit
MEASUREMENT I Al) I

0094550 PERMIT Reo. Mon. mgt —

Upstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT N’ U W5 N

0097950 PERMIT
*.—.. Req. Mon. ug/L —

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Iron, total recoverable SAMPLE , , , / —

MEASUREMENT I” N) JV ,J S N
00980 50 PERMIT .—...

..—..
..*... Req. Mon. ug/L

U stream Monitorin UI —— SINGGRAB Semiannual GRAB

S:leniurn, total recoverable
MEASUREMENT 116) N 5 c , s

Upstream Monitoring REQUIREMENT /fl s621H u.
Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTiVE OFFICER 7), TELEPHONE DATE
..rna. th, thrafta,.. .tthad. Unai .nay aqaryare. rnm.rpsSft N A ORCEM

WllIlarnG Scales, PresIdent OFFICER OR
ín/

o
, AUTHORIZED AGENT ARaAcco. NUMBER MMJDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001; NS — No sample required
EPA Form 32O-1 (Rev.elleei Previous editions may be used. P.g. 2



PERMITTEE NAME/ADDRESS Ifriclude Facility Name/Location it Diflerenl)
NAME IDAHO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEC 0915811, 114 DEC 21 52”

NATICNALPOaUTAHT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ID—002532—001
PERMIT NUMBER

001
DISCHARGE NUMDCR

MONITORING PERIOD
YEAR I MO I DAY I IYEARI MO I DAY

FROMI 10 I 07 I 01

Form Approved.
0MB No. 2040-0004

ØChOCk here if No Discharge

I TO I 10 I 07 I 31 I NOTE: Read Instructions before completing this form

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREOUENCY SAMPLE

_‘
%%,, VALUE VALUE UNITS VALUE VALUE VALUE UNITS

— ANALYSIS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REgI:

REQUIREMENT —

SAMPLE S jG/oN
MEASUREMENT

PERMJ
REQUIREMENT

S AM P LE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTIFYUNDER PENALWOFAW1HATThI5DOCUMENTANOALLAflACHMDTSWEREPREPARED TELEPHONE DATE
UNDER MY OIRECTION OR SUPERVISION IN ACCORDANCE WITHASYSTEM DESIGNED TOASSURE
THAT OUAUFIED PERSONNEL PROPERLY GAIHERAND EVALUATE THE INFORMATION SUBMITTED.TI T T AM G Qfl AT PC SASED ON NY INOUIRI OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM. OR THOSE

bj’,.fl.J_I.I_Itj PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION. THE INFORMATION
SUBMInEO 15.10 THE BESTOP MY KNOWLEDGE AND BELIEF TRUE. ACCURAIE.A2tO COMPLETE

OP PC TDflTrP AMAWARETHATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, • 208 756—4578 10 08 103..JI..J .LN 4. INCLUDING THE POSSIEILIn OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SIGNATURE OF PRINCIPA EXECUTIVE
TYPED OR PRINTED OFFICER ORAUTHORIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE 1A OFf



PERMIHEE NAME’ADDRESS (&z1useFthkyNatTnPocaIniDA9orenI)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEC 0958”, 114 DEC 21’ 52”

MNflONA. PDLLUTAflT DISCHARGE ELIMINATION SYSTEM INPOES)
DISCHARGE MONITORING REPORT (OMR)

ID—002832—001
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I IVEARI MO I DAYFACILITY

LOCATION

Form Approved.
0MB No. 2040-ODD4

FROM I 10 I 0 6 I 01 I TO I 10 I 0 6 I 3 0 I NOTE: Read Instructions before completing Ihis Form

ØCheck here if No Discharge

PARAMETER
%._ QUANTITY OR LOADING OUALrrf OR CONCENTRATION FREQUENCY SAMPLE

EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

EIE
MEASUREMENT oreceCcI

PERMIT MENT I

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE
U’OERMV DIF ECtJ OR BJPERVBCN TJAORCAE WnHASVSTD saomAsS4JRE
1TOuac:LD PERSONNEL PROPERLY DAThER L’ EVAWATE THE INRLaTtN SLtCTED.

WILL IAN G. SCALES
SUBMITTED IS. lONE BEST OF ISV KNOWLEOGEAND BELIEr, TRUE. ACCURATE. AND COMPLETE.

PRE SI DENT I AM AWARE IHATTHERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, . 208 756—4578 10 07 19
INCLUDING ThE pOSSIB’Ufl OF FINEAND IMPRISONMENTFOR KNOWING VIOLATIONS. SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachments here)

Comment: An NPDES Water Quality Data Summary Report for May, 2010 is hereby attached for ambient surface water monitoring at WQ.24a, WQ-30 and WQ-28.

PAGE / OF,EPA Form 3320-1



TELESTO
5OLUTICN%STP1COHI’VRATbII

Y;9ol:f

Formation Capital Corp., US

Salmon, Idaho 83467

Re: NPDES Water Quality Data Summary, May 2010, NPDES PermitNo. ID-002832-I

Dear Mr. Rufe:

In accordance with the National Pollutant Discharge (NPDES) Permit No. ID-002832-1 and the Quality
Assurance Project Plan (QAPP) dated April 2010, water quality samples were collected at WQ-24A and
WQ-30 on May 18, 2010, These samples were submitted to Columbia AnaLytical Services (CAS) in
Kelso, WA for low level mercury analysis and to Energy Laboratories (Energy) for physical tests and
analysis of nutrients, metals, and general parameters. Permit No. ID-002831-1, also requires reporting of
any data from samples collected at WQ-28. One sample was collected at WQ-28 on May 17, 2010.

A summary of field and analytical data for samples collected at WQ-24a, WQ-30 and \VQ-28 in May
2010 are included in Table 1. The reporting limits for ammonia as N and dissolved lead are the lowest
reportable limits achievable by the laboratory; however, they are above the maximum method detection
limits (MDLs) specified in the permit.

Two quality assurance/quality control items were identified during the review of the laboratory data for
samples collected at WQ-24a and WQ-30. The trip blank, prepared by CAS, had concentrations of
mercury reported at 0.16 ng/L. Additionally, one of the method blanks reported mercury concentrations
of 0.12 ngIL. The reported concentrations in samples WQ-24a and WQ-30 were more than five times the
concentrations reported in the trip and method blank. It is therefore, unlikely that the reported
concentrations in WQ-24a or WQ-30 were biased high. The temperature of the cooler when it was logged
at Energy was 6° C. Recommended sample temperature is 40 C or less.

Two QA/QC items were identified during the review of the laboratory data for samples collected at WQ
28. Dissolved cobalt was reported at a concentration higher than the total concentration in the sample
collected at WQ-28. Field conductivity and laboratory conductivity measured in the sample collected
from VQ-28 had a relative percent difference (RPD) greater than 20%.

Respectfully submitted,

Teksto Solutions, Inc.

April Lafferty
Senior Scientist

Cc:Jerry Hamilton

Colorado Office (Corporate) Telesto Nevada, Incorporated
2950 East Harmony Road, Suite 200 5490 Langley Lane
Fad Collins, Colorado 80528 Reno, Nevada 89511
970-484-7704 /970484-7789 (FA)Q 7758537775 I 115-853-9191(FAX)



Table I May 2010 Water Quality Summary

. WQ-24a VQ-30 WQ-28
Analyte Maximum MDL

5/17/2010 5/17/2010 5/18/2010
Alkalinity, Total 22 39 20
Aluminum, Dissolved 0.11
Aluminum, Total Recoverable 0.02 0.23 0.23 0.48
Ammonia-N 0.001 <0.05 <0.05 <0.05
Arsenic, Dissolved 0.002 <0.002 <0.002 <0.01
Arsenic, Total Recoverable <0.01
Cadmium, Dissolved 0.0001 <0.0001 <0.0001 <0.0001
Cadmium, Total Recoverable <0.0001
Calcium, Dissolved 6.78 6.86 6.11
Chloride 1.0 <0.5 <0.5 <0.5
Cobalt, Dissolved <0.006
Cobalt, Total Recoverable 0.002 <0.002 <0.002 0.004
Copper, Dissolved 0.001 0.002 0.003 0.007
Copper, Total Recoverable 0.0 19
Dissolved Oxygen, Field --- 9.9 10.38 11.82
Conductivity (mS/cm) —- 0.056 0.057 0.052
Conductivity, Field (ms/cm) 0.048 0.047
Flow, Field (cfs) --- 52 51 70
Fluoride 0.92
gage_height, Field (ft) 1.47 3.04
Hardness 20 21 18
Iron, Dissolved 0.07
Iron, Total Recoverable 0.03 0.17 0.18 0.49
Lead, Dissolved 0.0001 <0.001 <0.001 <0.001
Lead, Total Recoverable <0.001
Magnesium, Dissolved 0.8 0.8 0.8
Manganese, Dissolved <0.005
Manganese, Total Recoverable 0.011
Mercury, Dissolved <0.0002
Mercury, Total 0.0000002 0.00000289 0.00000249
Mercury, Total Recoverable <0.0002 <0.0002 <0.0002
Nickel, Dissolved 0.005 <0.001 <0.001 <0.001
Nickel, Total Recoverable <0.00 1
NO3+N02 As N 10 <0.05 <0.05 <0.05
p1-I (Std. Units) --- 7.55 7.56 7.5
p14, Field (Std. Units) 7.75 7.88 7.1
Potassium, Dissolved <2
Selenium, Dissolved <0.001
Selenium, Total Recoverable 0.002 <0.001 <0.001 <0.001
Silver, Dissolved 0.0002 <0.0001 <0.0001 <0.0001
Silver, Total Recoverable <0.0001
SO4 20 2 2 2
Sodium, Dissolved 2
Temperature, Field (Degrees Celsius) 8.28 7.66 6.2
Thallium, Total Recoverable 0.0003 <0.0003 <0.0003
Total Dissolved Solids — 35 44 45
Total Suspended Solids 5 5 5 16
Turbidity, Field (NUT) 5.6 3.4 5.9
Zinc, Dissolved 0.01 <0.005 <0.005 <0.005
Zinc, Total Recoverable <0.005
All unils mulL unless othetwise notlt TeksIo Solutions. Inc.l-onnai,on tipsial Corp.,

July 19, 2010



Øcheck here if No Discharge

___

/

PERMITTEE NAME/ADDRESS (Include Facilily Namo/LocalilIn II DillorenI)
NAME IDAHO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP., U.S.

FAC I LIlY
LOCATION

812 SHOUP STREET I
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEG 0958”, 114 DEG 21 52”

NATIONAL POLLUTANT DISCHAflGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMA)

110—002832—0011
PERMIT NUMBER I

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I IYEARI MO bAY

Form Approved.
0MB No. 2040-0004

FROM F 10 I 05 I 01 I TO I 10 I 05 I 3 1 I NOTE Read InstrUctions before completing this form

PARAMETER
%_ QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

)e* EX ANALYSIS WPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PER
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQREMENT I Sf 7
SAMPLE I 6Q —

MEASUREMENT 2W /
PERMIT

REQUIREMENT A4flC

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAMEFTIThE PRINCIPAL EXECUTIVE OFFICER IcErn1rYflCEflPENALWLAW7WTThSOOcL1TMOAILATTAO4ThERFPRZPEPEO I TELEPHONE DATE
U%DEA MV oEcTaNOR SUPERVSCN INAOOROMCSWIThASVSThLkSIGNW1OASSUPE
TNAr CUAUFIEO PERSONEWLPPOFERtV CAniER MO EVALUATETHE FIFORMETOJ SUArr— -

WILLIAM G. SCALES
SUSUIREU IS. TO 11W BESt OF ISV KFCWLESOE MO EEUEF tRJE ACCtSIAtE SIC UFLETE.

OWE’ C TDVThTP I AM AWARE ThAT THERE AE StNIFCMIT PENALTIES FOR SUEMRThNO FALSE IW-OF4ATCrI. 208 756—457 E 201 ( 06£ flLjLJ J ijLN ± I’CwD HG THE POSSIB:UW OF FIFEME IMPFISONL,ENr FOR MU* EOLAlONS. SIGNATURE OF PRINCIPEXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera)

EPA Form 3320-1 OF /



PERMIUFE NAME/ADDRESS (InchEs Facfl Nam&Lovaii if Dñn’I)

NAME LDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.,

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT
LOCATION 45 DEG 0958”, 114 DEG 21’ 52”

U.S. 110—002832—0011

NARONAL POLLUTANT DISCHARGE ELIM:NAEON SYSTEM INPDESI
DISCHARGE MONITORING REPORT (OMR)

CICP

I PERMIT NUMBER I
001

DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO IDAY I IVEARI MO IDAY

Form Approved.
0MB No.2040-0004

FROM I 10 I 04 I 01 I TO I 10 I 04 I 3 0 I NOTE: Read Instructions before completing this form

QCheck here if No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

>< EX
ANALYSIS TYPE

__ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

2!;

MEASUREMENT JPERMIT • NT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTTFYUNDERPEMALWOrUWTHATTNIS DDCUMBITANDALLAflACHMENThWFREPRFPAAED — I TELEPHONE DATE
UI.DER MY eRECTOl DR StFERVISCN IN ACCDRDMCE WITHASYSThM DESO1ED1OASStE
THATOUAUFIED PERSO*I.PROPER.Y GATHER no EVAWATh THE INRlMTfl S1WUFD

V T T T T 7’ ES Ofl 7’ T C BASED ON MY INOLIRY OP ThE PERSON DR PERSONS WHO MANAOE THE SYSTEM. OR THOSE
YE ±.L)LJ .LflL.L • OC1.LJ U PERSONS DIRECTLY RESPONSISE FOR OATHER:NO THE FJORUATOTJ. THE INFDRLI4T:DN

SIMIEnED IS. TO TEE EESTOP MY KNOW’_EOGEA.’O BELIEP, TRUE. ACflMAIEMO COMPLETE.

PRESIDENT IAMAwAnET}TmEAEMEsNINcANT PENALTIES FDRSUEM RHOFALSE 1FDfl4ATN, 208 756—4578 10 05 05
I’CLflNO THE POSSIBIUTE OF FINEAND IMPREDlUENT FOR K?flG V:DLATONS. SIGNATURE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED OFFICER OR AUThORIZED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference at attachments here)

EPA Form 3320-1 PAGE;



Formation Capital Corporation. U.S.
812 Shoup Sliest
Sdntn, ID 83467
Tel: 208.756.4578 Fox: 208.756.2573

May 5, 2010

US EPA Region 10
NPDES Compliance Unit
1200 6th Avenue, Suite 900, OCE-133
Seattle WA 98101

IDEQ
Idaho Falls Regional Office
Ann: Water Division
900 N. Skyline Drive
Idaho Falls, ID 83402

72OIoIU

Subject: NPDES Permit No. ID-002832-1

Pursuant to the signatory requirements specified in Part V.E.2 in the final NPDES permit no. ID-
002832-1, I hereby submit this letter as a notification of change authorization related to signatory
requirements. Hereafter, the position that will assume the responsibility of duly authorized agent will be
the Environmental Manager. This position has overall responsibility for environmental matters for our
company.

For questions regarding this submittal, please contact our Environmental Manager at 208-756-4578 ext.
24 or via e-mail at pwfe(formcap.com.

I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Respectffilly,

William G. Scales
President, Formation
Idaho Cobalt Project

Capital Corp., US

cc:
Fish & Wildlife Service
National Marine Fisheries Service

FORMATION

C 0 B A L T . . . THE ESSENTIAL ELEMENT
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Formation Capitol Corporalion. U.S.
812 Shaup Street
Salmon, ID 83467
Tel: 238.756.4578 Faa: 208.756,2573

February 11,2010 Permit No:ID-002832-1
Quarterly Sampling for FIow\Hardness

To: US EPA Region 10
Attn: PCS Data Entry Team
1200 Sixth Avenue, Suite 900, OCE-133
Seattle, WA 98101

Dear Team:

In accordance with the monitoring requirements in Part I. D-7a of this permit, Formation Capital is
required to sample for flow and hardness during the winter quarter (December through February) at
certain sites (WQ-24, WQ-30) in Big Deer Cr. Due to access, safety and ice conditions, we were not
able to meet this requirement during this recent winter quarter. These sites are approximately 4 miles up
Big Deer Cr. from the location of the attached photo. There is no safe, alternative access to these sites
during this specific winter quarter (CY2OIO). As illustrated by the attached photo we do expect icing
conditions to be periodically prohibitive for accurate flow measurements during the winter quarter.

As we progress with the development of this project we expect to have safe alternative access to these
sites, during all ffiture winter quarters, regardless of seasonal conditions.

I certi1’ under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Ft RMATIO N

General M; Cobalt Project

cc: Idaho Department of Environmental Quality
National Marine Fisheries Service
U.S. Fish and Wildlife Service

C 0 B A I T . . . THE ESSENTIAL ELEMENT
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, Formation Capital Corporation, U.S.
812 Shoup Street
Salmon, ID 83467
Tel: 208.756.4578 Fax: 208.756.2573

FORMATIDN

December 10, 2009

US EPA Region 10
NPDES Compliance Unit

E:r:::::uahty
(Ann: Water Division)

National Marine Fisheries Service
Idaho State Habitat Office (Afin: Director)
10095 W Emerald
Boise ID 83704

U.S. Fish and Wildlife Service
Snake River Fish and Wildlife Office
1387 S Vinnell Way, Suite 368
Boise ID 83709

Subject: NPDES Permit No. ID-002832-1, Surface Water Monitoring Reports

Pursuant to the Monitoring Requirement I.D., Surface Water Monitoring, Formation Capital

Corporation, U.S. (Formation) respectftlly submits the Spring, Summer, and Fall Surface Water

Monitoring Reports required by the National Pollutant Discharge Elimination System (NPDES) Permit

No. ID-002832-l for the Idaho Cobalt Project. Formation regrets that the Spring and Summer 2009

reports are being submitted late due to administrative error.

The surface water quality monitoring results documented in the attached reports are based on water

sampling and analysis protocols defined by Formation’s 2007 Basejine Water Quality Monitoring Plan,

which was again used for baseline sampling conducted in calendar years 2008 and 2009. This Baseline

Plan was developed in concert with the U.S. Forest Service, Idaho Department of Environmental

Quality, and the EPA; however, certain parameters (specifically, Aluminum, Arsenic. Cobalt, Lead,

Mercury, and Thallium) were analyzed using a higher method detection limit (MDL), as defined in the

Baseline Plan, than the MDL specified by the Permit. We recently discovered this regrettable

discrepancy and will take corrective action to ensure the proper MDLs are specified prior to our next

surface water sampling event in the Spring quarter of 2010.

If you have any questions regarding this submittal, please contact our Environmental Manager at 208-

756-4578 ext. 24 or via e-mail at pmfeformcap.com.

C 0 B A L T . - THE ESSENTIAL ELEMENT



I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing violations.

Respectifilly,

Guy C. Jeske,
General Man(EW daho Cobalt Project

Attachments:
1. Spring Quarter Surface Water Sampling Results
2. Summer Quarter Surface Water Sampling Results
3. Fall Quarter Surface Water Sampling Results

COBALT . . .THEESSLNTIALELEMENT



PERMIHEE NAME/ADDRESS ncJe radt’ NntocaU miferano
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

IDAHO COBALT PROJECT CICP
45 DEG 09’SB’, 114 DEG 21’ 52”

-
tDo 43Q\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSrEM
DISCHARGE MONITORING REPORT (DMR)

I 10-002832—0011
PERMIT NUMBER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAYFACILITY

LOCATION

001
DISCHARGE NUMBER

Form Approved.
0MB No. 2040-0004

FROM I 09 I 10 I 01 I TO I 09 I 10 I 31 I NOTE: Read Instructions before completing this form

Qcheck here if No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION ro FREQUENCY SAMPLE

> ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S AM P LE
MEASUREMENT

PERMIT
REQUIREMENT

t

MJENT

L
L-1

PERMIT
REQUIREMENT Ffr’t J

SAMPLE p j
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERnFn,IDEnpeauvoFw1rmIsocffMIoALAmoMBffswERspnEnjia TELEPHONE DATE
UtOER MY LIRECTON OR SUPERV1I fl ACCOROnIC! WUN ASYSTDA DEIWO It Asa
ThAT OLIAU RED PERSONNEL PROPERLY GAThER MID EVALUATE ThE EIFOAAflGI &J3CTW.

T&TT T T T 7\ M G OcALwO BASED ON KY SOUIRY OF ThE PERSON OR PERSONS MID W4AGE ThE SYSTEM. OR MOSS
V -L JJJJ .LCU • I..? .L.JIJ PERSONS DIRECTLY RESPONSIBLE FOR GATIIERIG ThE tIFOPtIAATflI. ThE IIFO4AT1ON

SO4WTED aJOThE STOF MY AO%M.EDGB Pi BEUEE TRUE JRATE.MO COtWtflt
fly W IAIIAWWT}WMIEREAHE SJSWRCflJT PENALTIES FOR SUBS1ThNG FAlSE — 208 756—457 E C bflLJI.J -L IJLN £ PIE1JEINS ThE POSSIBILITY OF FlNEO P.4PRSONMENT FOR IQ€0W216 9OLATtN& SIGNA OF PRIUCIPAL EXECUTIVE

TYPEDORPRINTED OF ORAUHIORIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMIHEE NAME/ADDRESS (Include FacNhy Nam&LocaUon If Different)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILIW IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 09158, 114 DEG 21’ 52”

NATIONAL POLLUTMU DISCHARGE ELIMINAtiON SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID—002832-O01

___________

[ YERMIT NUMBER

______________

MONITORING PERIOD
VEARI MO I DAY IYEARI MO I DAY

001
DISCHARGE NUMBER

FROMI 09 I 08 I 01 I

Form Approved.
0MB No. 2040-0004

Øcheck hers if No Discharge

TO I 09 I OS I 31 I NOTE: Read Instructions before completing this torn

PARAMETER
QUANTITY OR LOADING QUAU1V OR CONCENTRATION

SAMPLE

‘C ANALYSIS TYPE

—
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT —

MEASUREMENT

cou$

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECW1 VE OFFiCER 7 TELEPHONE DATE
IROER lfl DECtON OR SiP SO tN ACCOfNCE WUN A SVSTDS 0ESG TO ASSJRE
ThAT OJALIRED PERS&4Na PPER.V GAThER MO EVRJJATh ThE e1LATION &JMTT. /

T TT T T T 7 loT G OALt’O BASSO ON In IFOJRY OF lit! PERSON OR P!Afl(S VItO MM4ASE ThE SYSThIA. OR DOSE
Vt .1. £JJJJ.CU • LJLI PERSONS DIRECtLY RESPONSIBLE FOR GAtHERING ThE INFORJflOR, ThE VIFOAADON

SUSURThO IS. TOmE STOP MY IO1OW.ESOE MO BEUSETRUE AJRATERO W%n

PRES IDENT AMAWARE THATThEREARE SIGNIFICMJrPENALTIES FOR SUBMITtING FALSE INFOm4AOON. 208 756—457
INCWGNG WE POSSISIUIV OF RN! MO IAPRISaAENT FOR IQIOWIIG vIOLATtt SIG6TURE 0 I PAL EXECUTIVE

TYPED OR PRINTED OFFICER ORA RIZEDAGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)
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PERMIHEE NAME/ADDRESS Onckxte Faa NnI.ocacn ItDemnfl
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION

45 DEG 091581T, 114 DEG 21’ 52”

NATIO*ML POLWMff DISCRAfiGE EUMINA11ON SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID-062832—O01I
I PERMIT NUMBER

001
DISCHARGE NUMSER

MONITORING PERIOD
YEARI MD I DAY I IYEARI MO I DAY

Form Approved,
0MB No. 2040-0004

FROM I 09 I 07 I 01 I TO I 09 I 07 I 31 I NOTE: Read Instructions before compleling this form

ØCheck here if No Discharge

PARAMETER
%% QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY

SAMPLE
ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S AM P LE
MEASUREMENT

PER MIT
REQUIREMENT

MEAENT

REQUIREMENT II ill —

SAMPLE
Ut]1 4% I

MEASUREMENT —

REQ(MREMENT
CFFICEQçØ!JØL

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

r
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘CErn YLEWERPr4MYOFAWIWTTHISCOOMSrMOALATrAZSMEMIflREPRIP TELEPHONE DATE

UNDER MY Din ECflON OR SUPERVISION VI CCOR0N4CE WIN ASVSBI DESIWED TO ASSURE
THAT C(IAJ FED PSG*4EL PROPERLY QAIHER MO EVMIIATE THE F,TOAA1ION &IBISTTfl

TT T T T 7’ “4 G CcALit’ C EASED ON MY IFaSRY OF ThE PERSON O PERSONS WHO MAJIASE ThE SYSTEM. DR THOSE
ViL .LJ.UJSt - Uk) PERSONS DIRECP..Y RESPONSIBLE FOR SATHERING ThE VIFO4M1ON. ThE INFORMATION

EUflEO IS. It ThE ST OP MY OJO%1WQE MID BWE TRUE. ACQJ RATE, MO
fly v’ CTyWP]’ In&AWARETIWUHEMIESIOMFtANT PENMJ1ES FUT’IlFIG PALES tOflflON,

, 208 756—457
VINGThEPOSSUWOFFINEMIDUPRISQtENTFDRIOO*TVtLAtION& SiGrjmG OF PRINCIPALEXECUT1VE

TYPEDORPRINTED OBAUTh0RAGENT NUMBER YEAR MD DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE j OF



PERMIHEE NAME/ADDRESS preFncauonoIffost)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP.,

812 SHOUP STREET
SALMON ID 83467

FACILITY IDAhiO COBALT PROJECT CICP
LOCATION

45 DEG 09’SB”, 114 DEG

NATIONAL POU.tTrN\IT D1SCHAGE WMIPLATION SYSTEM (FWDESI
DISCHARGE MONITORING REPORT (OMR)

ID—0O2832—001
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAY

U.S.

21’ 52”
FROMI 09 I 061 01 lTd 09 I

Form Approved.
0MB No. 2040-0004

ØCheck here If No Discharge

06 I 30 I NOTE: Read Instructions before completing this form

PARAMETER
%_%_. QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

>C EX ANALYSIS WPE
— VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REgU:

SAMPLE .__

QpV Ae10
MEASUREMENT —.Et

Ofirrit.. —

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

r
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ‘CERfl YUNDERPaALflOFLAWTITThISOOMu4Tfl0ALATrAC948JThWEflEPR TELEPHONE DATE

UNDER fl RECTO1 OR EJPERUTSeN t CCOROANCE WTTH AEY&SA DES ItAS
THAT OJAU FED PERSONNE.. PROPERLY OAT)R no EVAIIIATE THE IFAAT1 SJNTTW.

I ITT T T fl tut G O QJJWO BASED ON 1W OUY OF THE PERSON OR PERSONS WHO IWAOE THE SYSTEM. ORT}OS
fl .1. JJJJ .1.tU S • ij 1-na PERSONS DIRECTLY RESPONSIBLE FOR GATHERiNG THE INFORMATION. THE INFOmAATION

stsdITrsn IE It ThE ST OF MY 1OWLWGE NW BELIER TRUE ACOJ RATE NW OOWtfl

PRES IDENT I ANAWANEn rTIERE,RS SISNIRCAnT PENALTiES FOR SUBMTTU FALSE tWOLATlON, - 208 756-457
E4CLLVINO ThE POSSIBIUWOF FINE AND IMTRiSOFAENT .. SIGNATCOF RINCIPAL EXECUTIVE

TYPED OR PRINTED OF%tRO AUTh0REDAGENT 2 NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMIHEE NAMEADDRESS (Include Fadiley Nameft.ocaUon II Dlerenl)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP ST
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION 45 DEG O9’58”, 114 DEG 21’ 52”

MONITORING PERIOD
YEAR IYEARI MO I DAYMO I DAY

____________________

ØCheck here if No Discharge

05 I 01 TO I 09 I 05 I 31 ] NOTE: Read Instruction5 before completing this form

NATIONAL POLLUTANT DISCHAROE EUMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I ID-002832-1 I
L PERMIT NUMBER

001
J OISCHARGE NUMBER

FROM! 09 I

Form Approved.
0MB No. 2040-0004

PARAMETER %.
..-‘ QUANTiTY OR LOADING QUAUW OR CONCENTRATION :REQUENcY

SAMPLE

><L ANALYSIS TYPE

—‘

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQREMENT

MEAENT /llUL44__
REQUIREMENT

— JSAMPLE
ttFiCE Ore” 4ZEGIO, -

MEASUREMENT -Zf ‘fiF&,
“T

PERMIT
R EQ U IR EM ENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TIThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
LRER MY RECTO OR SIVIS4 IN GRI WITh A BYSTBI DESOIC IC Mamn
THAT OUALJRED pER5o#1a PPERLY GAThffiR MID EVAWATE THE IiWtN SJBWTTrn

ITT T T T 7 loT G CAJt’O BASED ON 1KV INQUIRY OF DIE PERSON CR PERSONS M1O IWSAOE THE SYSTEIt OR ThOSE
YR .L JJ.IJ LflL • L I_JO PERSONS DIRECTLY RESPCNSSStE FOR GATHERING THE INFORSIATION, THE INFOflAAflON

SUt4rT IS. TO THE BEST OF 1KV IGIOY&EDG! NC SEJEF. TRUE CQURAIZ MO COWLEm —

PRES IDE?Im IMIAWARE THATTHEREARESISNIFICA)IT PENAInES FOR SUBMFTrING FALSE INFOmLATIDN. 208 756—4578
L’ FIWJDINGT)€ POSSIBILITY 0€ FINE MID OA’PJSCNMENT FOR IO’IOWRIG ATO*G SI&1AT RE OF PRINCIPAL EXECUTIVE

TYPED OR PRINTED (OFR ER OR AUIHORED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 PAGE / OF (



PERMIUEE NAME ADDRESS oncILde Fxrwy Nn,1catcn Il Dh7omoi)
NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORp., U.S.

812 SHOUP ST
SALMON ID 83467

FACILITY IDAHO COBALT PROJECT CICP
LOCATION 45 DEG 0958”, 114 DEG 21’ 52”

NATIONAL POLLUTAtIT DISCHARGE EliMINATiON SYSTEM (N?DES)
DISCHARGE MONITORING REPORT (DMR)

I ID-002832-1

___________

PERMIT NUMBER

MONITORING PERIOD
YEARI MO I DAY I IYEARI MO I DAY

001
DISCHARGE NUM6ER

Form Approved.
0MB No. 2040-0004

FROM I 09 I 04 I 01 I TO I 09 I 04 I 30 I NOTE: Read Instructions before completing this form

ØChGCR here if No Discharge

PARAMETER
%..___ - QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY

SAMPLE
EX

ANALYSIS flPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE:a:
MEASUREMENT L’ 11

PERMIT
REQUIREMENT FFItE o

SAMPLE
— “‘rl..Qq MENT

MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i CEH11FYLWOERPS’JYOFLAW11ThESDTNOALATrA04JnAThWEPEPPAP&D TELEPHONE DATE
UOER ‘If DIRECIflI OR BUPEWAISH El CCOROM4CE WTIN ASY&BI DESJG it ASS.ME
THAT OJAlIRED PS1IE1. PROPEffiN GAThER NO EVALUATE THE IFJlAflON Gja,srIrn

ITT? T T 7\ TR C’ °CAJY C BASED ON MY ECJRY OHE PERSON OR PERSONS YMO MANAGETHESYSTIM. ORT}OSS
VT -L .IJJJ .Lfl.L 1 ‘3 • 0 J_J’.J PERSONS DmECrLY PES?ONSIBLE FOR GATHERiNG THE INFORMATION. THE INFORMATiON

SoEImTrw a TOmE ST OF MY IO4O14.1OOE NW BELIEF. TRiJE. AWTE MO DOWLSE 00 —

PRESIDENT - SIG PRINCIPALEXECLrrIVE
208 756-457E ‘

TYPED OR PRINTED 0 C RAUIHQR2ED AGENT NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem)
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C0

if you have any questions on how the permit was translated to the preprinted D?’tfls, call
Diane Davis at (206) 553-1296 or Al Vann at (206) 553-0065. For compliance questions
for municipais, contact David Domingo at (206) 553-0531; for compliance quesibns for
mining, contact Eva DeMaria at (206) 553-1970, and for compliance questions for
aquaculture, contact Chris Gebhardt at (206) 553-0253.

Sincerely,

C

Environmental Protection Assistant

Enclosures


